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NORTHAMPTONSHIRE  COUNTY  COUNCIL 


June,  1952. 


To  the  Chairman  and  Members  of  the  Northamptonshire  County  Council. 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Fifty-fifth  Annual  Report  of  the  County  Medical  Officer 
of  Health. 

The  health  of  the  County,  as  far  as  can  be  judged  from  vital  statistics,  continued  to  improve. 
The  birth  rate  of  15.57  per  1,000  population  was  almost  the  same  as  last  year  and  possibly 
represents  the  end  of  the  post-war  decline  in  the  rate.  The  death  rate  from  all  causes,  12.13 
per  1,000  population,  was  also  practically  the  same  as  last  year.  The  chief  causes  of  death 
were,  in  order,  ”  Other  Heart  Disease  ”  (640)  ;  Cancer  (474)  ;  Vascular  Lesions  of  the  Nervous 
System— Cerebral  Haemorrhage  (457)  ;  Coronary  Disease — Angina  (318)  ;  Bronchitis  (167). 

The  death  rate  from  tuberculosis  declined  from  0.30  to  0.26  per  1,000.  Recent  advances 
in  treatment  have  been  made  by  the  use  of  Streptomycin,  ^ara-Aminosalicylic  acid,  Isonicotinic 
acid  hydrazide  and  new  surgical  procedures,  but  improved  standards  of  living  may  well  be  a 
factor  of  even  greater  importance.  Research  workers  throughout  the  world  are  seeking  for 
an  antibiotic  which  will,  cure  the  disease  as  brilliantly  as  the  sulphonamides  and  penicillin 
have  controlled  most  forms  of  sepsis. 

The  infant  mortality  rate  was  again  lower  than  in  any  previous  year,  namely,  25.26  per 
1,000  births.  This  is  indeed  gratifying  progress.  In  1926  the  rate  was  52  per  1,000,  so  that  in 
twenty-five  years  the  loss  of  infant  life  has  been  halved. 

The  County  Council  received  my  report  on  Infant  Mortality  in  Corby  in  February,  1951. 
As  a  result  of  consideration  of  the  findings,  the  Health  Committee  authorized  an  investigation 
into  child  health  in  the  County  to  be  carried  out  by  the  County  Health  Department  and  the 
Institute  of  Social  Medicine  at  Oxford,  and  much  preparatory  work,  including  a  pilot  survey 
in  the  last  two  months  of  the  year,  was  carried  out.  The  association  of  an  Institute  of  Social 
Medicine  and  a  Local  Health  Authority  as  members  of  a  team  engaged  in  a  scientific  inquiry, 
represents  a  pattern  which  I  think  will  be  increasingly  followed  in  future  years.  The  Authority 
can  count  on  the  full  time  services  of  a  research  organization  and  the  Institute  welcomes  and  is 
indeed  dependent  on  the  opportunity  of  access  to  data  that  can  only  be  collected  by  a  field 
inquiry.  The  inquiry  has  already  involved  the  Health  Visitors,  Midwives  and  clerical  staff 
in  a  considerable  increase  in  duties  which  has  been  willingly  undertaken. 

The  Child  Welfare  Centres  and  the  Antenatal  Clinics  were  well  attended.  Special  attention 
was  devoted  to  the  importance  of  health  education  at  the  Antenatal  Clinics.  The  voluntary 
members  of  the  Child  Welfare  Centre  Committees  throughout  the  County  continue  to  perform 
social  work  which  is  greatly  appreciated.  They  give  a  friendly  word  of  welcome  to  the  mother 
making  her  first  visit,  provide  tea,  sell  dried  milk  and  so  on,  and  generally  translate  an  advisory 
service  into  a  social  occasion.  The  work  of  the  voluntary  committees  deserves  every  recognition. 

The  Health  Visiting  and  Nurse-Midwifery  Services  were  again  understaffed,  as  it  proved 
impossible  to  recruit  up  to  the  authorized  establishment.  A  start  was  made  with  combined 
work,  that  is,  in  one  area  a  nurse  who  holds  all  the  necessary  qualifications  carries  out  health 
visiting,  general  nursing  and  midwifery.  Nurses  with  these  qualifications  were  appointed  to 
work  in  the  Woodford  Halse  and  Kings  Cliffe  areas  in  April  and  July  respectively.  It  is  the 
policy  of  the  Health  Committee  ultimately  to  have  the  rural  areas  of  the  County  served  by 
Health  Visitor-District  Nurse-Midwives. 

Another  difficulty  encountered  was,  of  course,  the  housing  shortage.  Despite  the  energetic 
efforts  of  the  housing  authorities,  there  remains  a  great  demand  for  accommodation.  Reports 
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are  received  almost  daily  from  doctors,  health  visitors  and  district  nurses  giving  pictures  of 
gross  overcrowding  and  unsatisfactory  housing  conditions.  These  reports  are  sent  to  the 
Medical  Officers  of  Health  of  the  County  District  Councils  to  whom  I  am  grateful  for  the  sym¬ 
pathetic  action  that  is  invariably  taken. 

A  last  problem  I  would  mention  is  the  problem  family.  Every  social  department  knows 
them — many  members  of  the  Council  know  them  by  name,  and  they  require  a  great  deal  of 
advice  and  service  and  cause  much  anxiety  and  expense.  Several  experiments  in  rehabilitation 
which  are  being  carried  out  in  other  parts  of  the  country  will  be  watched  with  interest.  The 
work  accomplished  by  Health  Visitors  and  other  social  workers  in  taking  early  action  to 
prevent  a  family  falling  down  the  Gadarene  slope  should  be  widely  acknowleged. 

Plans  for  the  new  Health  Clinic  in  Wellingborough  were  completed  and  work  was  started  in 
the  Autumn. 

At  Corby,  further  work  was  done  by  an  Ad  Hoc  Committee  on  the  project  to  provide  a 
Diagnostic  Health  Centre.  At  the  time  of  writing  the  plans  have  been  finally  approved  and  a 
starting  date  to  commence  building  is  awaited.  The  Centre,  which  is  the  first  of  its  kind  to  be 
erected  in  this  County,  will  undoubtedly  attract  much  attention  and  the  County  is  fortunate  that 
the  Nuffield  Provincial  Hospitals  Trust  has  chosen  Corby  for  this  experiment,  and  that  the 
Oxford  Regional  Hospital  Board  and  the  general  practitioners  in  the  town  have  co-operated  so 
fully.  The  cost  will  initially  be  shared  between  the  Trust  and  the  Board. 

I  am  glad  to  take  this  opportunity  of  thanking  the  Chairman,  the  Deputy  Chairman  and 
members  of  the  Health  Committee  for  the  interest  they  have  shown,  and  for  the  support  they 
have  afforded  in  the  work  of  the  Department.  To  my  colleagues,  the  Medical  Officers,  Health 
Visitors,  Nurses  and  Clerks,  I  am  greatly  indebted  for  the  work  that  has  been  done.  Dr.  David 
A.  McCracken,  my  Deputy,  has  always  taken  a  keen  interest  in  the  Annual  Reports.  This  will 
be  the  last  Report  in  the  preparation  of  which  he  has  taken  a  large  share,  as  he  has  been  appointed 
County  Medical  Officer  of  Health  for  West  Suffolk.  He  will  leave  with  the  best  wishes  of  all 
members  of  the  staff  and  with  my  special  thanks  for  his  invaluable  assistance. 

I  have  the  honour  to  be. 

Your  obedient  Servant, 

CHARLES  MILLIKEN  SMITH, 

County  Medical  Officer  of  Health. 


7 


SECTION  A. 


VITAL  STATISTICS. 

Area  of  the  Administrative  County  . 

Population  (Census  1931)  . 

,,  1951,  Mid-year  estimate  . 

Number  of  inhabited  houses  (Census  1931) 

Number  of  families  or  separate  occupiers  (Census  1931) 
RntpaLlp  Value  iAnril  1st  19511  . 

Actual  product  of  a  penny  rate  (1950-51)  .. 

TOTAL 

MALE 

FEMALE 

Live  births  (Legitimate) . 

3,795 

1,947 

1,848 

,,  (Illegitimate)  . 

202 

103 

99 

3,997 

2,050 

1,947 

Stillbirths  (Legitimate)  . 

93 

48 

45 

,,  (Illegitimate)  . 

6 

3 

3 

99 

51 

48 

Deaths  (all  causes)  . 

3,112 

1,616 

1,496 

578,947  acres 
217,133 
256,700 
57,047 
58,964 
£1.319,071 
£5,012 


BIRTH-RATE 
per  1,000 
of  the 
estimated 
population. 

15.57 


Rate  per  1,000 
Total  {Live  and 
Still)  Births. 

24.17 


DEATH-RATE 
per  1,000 
of  the 
estimated 
population. 
12.13 


Deaths  from  Pregnancy,  Childbirth  or  Abortion 


Rate  per  1,000 
Total  [Live  and 
Deaths  Still)  Births. 

4  0.98 


Death-rate  of  infants  under  one  year  of  age  : — 

All  infants  per  1,000  live  births  .  25.26 

Legitimate  infants  per  1,000  legitimate  live  births .  25.30 

Illegitimate  infants  per  1,000  illegitimate  live  births  .  24.75 

Deaths  from  (a)  Cancer  .  474 

(b)  Measles  .  2 

(c)  Whooping  Cough  .  2 


Area.  There  has  been  no  change  in  the  area  of  the  Administrative  County,  which  remains 
at  578,947  acres. 
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Population.  The  Registrar-General  estimated  the  resident  mid-year  population  for  1951 
to  have  been  256,700  persons  as  compared  with  254,210  in  1950.  The  estimated  populations 
for  the  Urban  and  Rural  areas  were  134,900,  and  121,800  persons  respectively.  The  natural 
increase  in  population,  i.e.,  the  increase  of  births  over  deaths,  totalled  885  persons.  The 
estimated  increase  in  population  was  2,490  persons. 

Deaths.  The  total  number  of  deaths  assigned  to  the  County  by  the  Registrar-General, 
after  adjusting  for  outward  and  inward  transferable  deaths  was  3,112,  as  compared  with  3,054 
in  1950.  The  crude  death-rate,  based  on  the  mid-year  estimated  population,  was  12.13,  as 
compared  with  12.01,  in  1950.  Lists  of  the  causes  of  deaths  classified  under  the  thirty-six  head¬ 
ings  based  on  the  Abridged  List  of  the  International  Statistical  Classification  of  Diseases, 
Injuries  and  Causes  of  Death,  1948,  as  used  for  England  and  Wales,  are  given  in  Tables  I  and  II, 
pages  42 — 45,  whilst  the  history  of  the  rate,  together  with  other  vital  statistics  for  1897-1951, 
are  shown  in  Table  No.  VI,  page  50.  Comparability  Factors  for  each  Urban  and  Rural  District 
(Tables  Nos.  I  (a)  and  I  (b)  pages  42  and  43)  have  been  provided  by  the  Registrar-General  for 
adjusting  the  local  birth  and  death  rates.  These  comparability  factors  make  allowance  for  age 
and  sex  distribution  of  the  population  in  different  areas.  The  factors  may  be  stated  to  repre¬ 
sent  the  population  handicaps  to  be  applied  to  the  several  areas  ;  and  when  multiplied  by  the 
crude  birth  or  death  rates  experienced  in  the  area  modify  the  latter  so  as  to  make  it  comparable 
with  other  rates  which  have  been  similarly  adjusted. 

Births.  The  number  of  live  births  assigned  to  the  County  was  3,997  (comprising  2,050 
males  and  1,947  females)  as  compared  with  3,995  in  1950  ;  thus  giving  a  birth-rate  of  15.57  per 
1,000  of  the  population  as  compared  with  15.50  for  England  and  Wales. 

Stillbirths.  The  number  of  stillbirths  registered  was  99  as  compared  with  83  in  the  previous 
year.  This  is  equivalent  to  a  rate  of  0.38  per  1,000  of  the  population  as  compared  with  0.36 
for  England  and  Wales.  The  rate  per  1,000  of  total  births  was  24.17  as  compared  with  20.35 
for  1950. 

Infant  Mortality.  The  number  of  infants  who  died  before  attaining  their  first  birthday  was 
101  (61  males  and  40  females)  as  compared  with  118  in  1950.  Of  these  101  there  were  5  illegiti¬ 
mate  births.  The  rate  per  1,000  related  live  births  was  25.26,  which  is  below  the  rate  of  29.60 
for  England  and  Wales.  This  is  17  less  deaths  than  occurred  last  year  which  was  then  the 
lowest  infant  mortality  rate  ever  recorded  in  the  County.  The  number  of  deaths  and  the  rates 
for  1897-1951  are  shown  in  Table  VI,  page  50. 

Neonatal  Mortality.  This  sub-division  of  the  infant  mortality  includes  all  infants  who  died 
within  twenty-eight  days  of  independent  existence.  Included  in  the  total  number  of  infants 
who  died  were  61  who  were  classified  as  neonatal  deaths.  Details  of  the  certified  causes  of  those 
deaths  are  given  in  Table  II  (a)  page  46.  The  rate  per  1,000  live  births  was  15.3  as  compared 
with  20.28  for  1950. 


Maternal  Mortality.  Four  women  died  from  causes  associated  with  childbirth  as  compared 
with  two  for  the  previous  year.  The  maternal  mortality  rates  per  1,000  live  and  stillbirths  during 
the  last  decade  were  as  follows  : — 


1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

Administrative 

County 

[Number  of  Deaths) 

1.66 

(7) 

0.92 

(4) 

1.67 

(8) 

0.67 

(3) 

0.86 

(4) 

1.40 

(7) 

0.90 

(4) 

0.24 

(1) 

0.49 

(2) 

0.98 

(4) 

England  and  Wales 

2.01 

*2.29 

*1.93 

*1.79 

*1.43 

*1.17 

*1.02 

*0.98 

*0.86 

*0.79 

*  Including  abortion. 
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SECTION  B. 

General  Provision  of  Health  Services. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN— (SECTION  22) 


A.  Care  of  Mothers. 

(i)  Notification  of  Births. 

The  number  of  births  notified  in  the  area  under  Section  203  of  the  Public  Health  Act,  1936, 
as  adjusted  by  transferred  notifications  was  : — 


Live  Births  Stillbirths  Totals 


Domiciliary .  1,704  26  1,730 

Institutional  .  2,201  64  2,265 

Total .  3,905  90  3,995 


Of  the  1,730  domiciliary  births,  1,606  were  notified  by  midwives  and  124  by  doctors  or 
parents. 

Details  of  all  notifications  are  transmitted  promptly  to  the  Health  Visitors  in  order  that 
they  can  begin  visiting  after  the  fourteenth  day. 


(ii)  Care  of  Premature  Infants. 

The  following  is  an  analysis  of  the  cases  notified  of  babies  weighing  5|  lbs.  or  less  at  birth 
irrespective  of  period  of  gestation  and  of  stillbirths  and  abortions. 


Premature  Infants. 

Number  of  premature  live  infants  born  at  home  whose  period  of  gestation  was  : — 

[a]  28  weeks  and  over  .  69  [b)  Less  than  28  weeks  .  — 

Number  of  premature  live  infants  born  in  hospital  or  private  nursing  homes  whose  period 
of  gestation  was  : — 

{a)  28  weeks  and  over  .  141  (6)  Less  than  28  weeks  .  — 

Stillbirths  and  Abortions. 

Number  of  : — 

(a)  stillbirths  at  home  : 

over  5^  lbs . 

5 1  lbs.  or  less 

Number  of  : — 

{a)  stillbirths  in  private  nursing  homes  :  (6)  abortions  in  private  nurs- 


over  5^  lbs .  5  ing  homes  of  18-28 

5^  lbs.  or  less  .  1  weeks  gestation 


(ft)  abortions  at  home  of  18- 
23  28  weeks  gestation . . . 

3 
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Stillbirths 

and 

abortions  (of 
18-28  weeks 
gestation 
only)  where 
the  foetus 
was  5^  lbs. 
or  less 

Premature  infants  born  alive  at  home 

Premature  infants  born  alive  in  private 
nursing  homes 

Weights  in  lbs.  oz. 

Trans¬ 

ferred 

to 

Hosp. 

Nursed  entirely  at  home 

Trans¬ 

ferred 

to 

Hosp. 

Nu 

rsed  entirely  in 
nursing  hon 

privait 

te 

> 

.2 

Died 

in 

first 
24  hrs. 

Died 

on 

2nd  to 
1th 
day 

Died 

on 

8th  to 
28th 
day 

Sur¬ 

vived 

28 

days 

•v» 

O 

o 

« 

o 

Died 

in 

first 
24  hrs. 

Died 

on 

2nd  to 
1th 
day 

Died 

on 

8th  to 
28th 
day 

Sur¬ 

vived 

28 

days 

•S 

o 

f-H 

O 

2  lbs.  3  oz.  or  less  ... 

1 

4 

— 

1 

— 

— 

1 

5 

— 

— 

— 

— 

— 

— 

— 

Over  2  lbs.  3  oz.  up  to 
aud  including  3  lbs. 

4  oz. 

1 

1 

1 

_ 

_ 

2 

3 

4 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

Ov^er  3  lbs.  4  oz.  up  to 
and  including  4  lbs. 

6  oz. 

1 

6 

1 

_ 

1 

5 

7 

13 

_ 

_ 

1 

_ 

2 

3 

3 

Over  4  lbs.  6  oz.  up  to 
and  including  4  lbs. 
15  oz. 

1 

_ 

1 

9 

10 

10 

_ 

_ 

_ 

_ 

2 

2 

2 

Over  4  lbs.  15  oz.  up 
to  and  including  5 
lbs.  8  oz.  ... 

1 

_ 

1 

_ 

35 

36 

37 

_ 

_ 

_ 

_ 

5 

5 

5 

Totals  ... 

4* 

12 

2 

3 

1 

51 

57 

69 

— 

— 

1 

— 

9 

10 

10 

*  Since  weighing  instituted  on  July 


Premature  babies,  whose  mothers  normally  reside  in  the  area,  bom  in  or  admitted  to 
maternity  homes  and  hospitals  in  the  National  Health  Service. 


Premati 

in 

ire  infants  born 
Hospital 

Premature  infants  admitt 
after  birth 

ed 

Weights  in  lbs.  oz. 

Died 

in 

first 
24  hrs. 

Died 

on 

2nd  to 
1th 
day 

Died 

on 

8th  to 
28th 
day 

Sur¬ 

vived 

28 

days 

Total 

Died 

in 

first 
24  hrs. 

Died 

on 

2nd  to 
1th 
day 

Died 

on 

8th  to 
28th 
day 

Sur¬ 

vived 

28 

days 

Total 

2  lbs.  3  oz.  or  less  ... 

3 

1 

— 

— 

4 

— 

2 

— 

2 

4 

Over  2  lbs.  3  oz.  up  to  and 
including  3  lbs.  4  oz. 

1 

2 

— ■ 

4 

7 

— 

— 

— 

1 

1 

Over  3  lbs.  4  oz.  up  to  and 
including  4  lbs.  6  oz. 

2 

1 

1 

25 

29 

3 

— 

— 

3 

6 

Over  4  lbs.  6  oz.  up  to  and 
including  4  lbs.  15  oz.  ... 

1 

2 

1 

29 

33 

— 

— 

— 

— 

— 

Over  4  lbs.  15  oz.  up  to  and 
including  5  lbs.  8  oz. 

1 

1 

— 

56 

58 

— 

— 

— 

1 

1 

Totals  ... 

8 

7 

2 

114 

131 

3 

2 

— 

7 

12 

(iii)  Ophthalmia  Neonatorum  and  Puerperal  Pyrexia. 

No  cases  of  Ophthalmia  Neonatorum  were  notified. 

Twenty  cases  of  Puerperal  Pyrexia  were  notified  ;  nine  were  domiciliary  confinements  and 
eleven  institutional.  All  cases  recovered. 


(iv)  Deaths  Ascribed  to  Pregnancy  or  Childbirth. 

The  Registrar-General  reported  four  maternal  deaths. 

The  causes  of  death  were  : 

(a)  Necrosis  of  cortex  of  kidneys  ;  toxaemia  of  pregnancy. 

(b)  Bacillus  Welchii  septicaemia  due  to  septic  abortion. 
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(c)  Septicaemia  and  peritonitis  due  to  criminal  abortion. 

(d)  Bilateral  cortical  necrosis  ;  eclampsia. 

The  first  two  deaths  occurred  at  home,  the  third  after  removal  to  a  hospital  in  the  County 
area,  and  the  fourth  in  a  maternity  home  outside  the  County  area. 

The  death  rate  per  thousand  live  and  stillbirths  was  0.98.  The  rate  for  England  and  Wales 
was  0.79  per  thousand  live  and  still  births. 


(v)  Antenatal  Clinics. 

There  were  13  clinics,  and  sessions  were  held  twice  weekly  at  Corby,  Kettering,  and  Welling¬ 
borough,  weekly  at  Northampton  and  Rushden,  twice  monthly  at  Daventry,  and  monthly  at 
Brackley,  Irthlingborough,  Long  Buckby,  Oundle,  Rothwell,  Thrapston  and  Towcester. 


Clinic 

No.  of 
Sessions 

Attendances 

Average  Attendances 

Primary 

Subse¬ 

quent 

Post¬ 

natal 

Total 

Per  case 

Per 

session 

t  Brackley 

11 

27 

33 

13 

73 

2.7 

6.6 

Corby 

101 

232 

1225 

108 

1565 

6.7 

15.5 

Daventry  ... 

24 

89 

243 

40 

372 

4.2 

15.5 

Irthlingborough 

12 

37 

106 

22 

165 

5.5 

13.8 

Kettering  ... 

101 

419 

2194 

91 

2704 

6.5 

26.8 

Long  Buckby 

12 

33 

96 

17 

146 

4.4 

12.2 

Northampton 

51 

271 

755 

125 

1151 

4.2 

22.6 

Oundle 

12 

18 

38 

3 

59 

3.3 

4.9 

Rothwell 

12 

42 

115 

26 

183 

4.4 

15.3 

Rushden 

51 

148 

587 

71 

806 

5.4 

15.8 

Thrapston  ... 

12 

28 

75 

14 

117 

4.2 

9.8 

Towcester  ... 

12 

61 

104 

18 

183 

3.0 

15.3 

Wellingborough 

101 

234 

1094 

143 

1471 

6.3 

14.6 

*  Woodford  Halse  ... 

4 

2 

5 

2 

9 

4.5 

2.3 

Total... 

516 

1641 

6670 

693 

9004 

fThis  clinic  was  held  one  hour  per  month. 
*  Closed  18th  April,  1951. 


ANALYSIS  OF  RETURNS  AS  BETWEEN  MIDWIFERY,  MATERNITY  AND  HOSPITAL  BOOKED  CASES 


A.  Attendances 

(i)  No.  of  new  cases,  i.e.,  women  who  had  not  previously  attended  a  Clinic  during  current 


pregnancy  .  1641 

(ii)  No.  of  patients  who  attended  for  antenatal  supervision  during  the  year  : 

(a)  Domiciliary  midwifery  cases  .  378 

(b)  Domiciliary  maternity  cases  .  49 

(c)  Hospital  cases  .  1488 

(d)  Total  .  1915 

B.  Details  of  Maternity  cases 

(i)  Due  to  be  Delivered  at  Home 

(a)  Cases  where  the  doctor  undertook  to  attend  the  delivery .  42 


(b)  Cases  where  the  doctor  stated  he  wished  to  be  called  only  if  required  .  7 

(c)  Total  .  49 


(ii)  Due  to  be  Delivered  in  Hospital 

(a)  Maternity  cases  who  attended  once  only  for  booking  .  108 

(b)  Maternity  cases  who  continued  to  attend  for  antenatal  supervision  .  320 
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Arrangements  for  Health  Education  at  Child  Welfare  Centres  and  Antenatal  Clinics  were  : — 

1.  The  exhibition  of  a  large  range  of  attractive  Posters  in  the  Clinics. 

2.  The  exhibition  of  baby  clothing. 

3.  The  exhibition  of  special  models  at  the  larger  Clinics. 

4.  A  very  large  range  of  attractive  booklets,  dealing  with  all  matters  relating  to  good 

health.  These  are  available  at  all  Clinics  and  are  distributed  to  patients  by  the 
midwives  and  health  visitors  respectively  according  to  the  subject  dealt  with  to 
prevent  overlapping.  The  future  discussions  with  mothers  centre  around  the 
booklets. 

5.  Some  very  comprehensive  Health  exhibitions,  including  Brains  Trust,  were  held  in 

connection  with  the  Festival  of  Britain. 

6.  Syllabus  of  Health  Talks  at  Antenatal  Clinics  : — 

(a)  The  importance  of  booking  the  midwife  early. 

(b)  Hygiene  of  Pregnancy. 

(c)  Why  the  expectant  mother  should  always  carry  her  Blood  Group  Card. 

(d)  Importance  of  vitamins  and  priority  foods. 

(e)  Importance  of  dental  care  during  pregnancy. 

(f)  Ante  and  postnatal  exercises. 

(g)  Preparation  for  home  confinement. 

(h)  Baby’s  Layette. 

(i)  How  Labour  begins. 

(j)  Gas  and  Air  Analgesia. 

(k)  Breast  Feeding. 

(l)  How  to  bath  a  baby. 

(m)  Adequate  rest — importance  of. 

(n)  Baby’s  health.  How  to  maintain  it — rest  and  sleep. 

(o)  Baby’s  health.  How  to  maintain  it — cleanliness,  exercise  and  excretion. 

(p)  Varicose  veins,  care  and  prevention  of. 

(q)  Care  of  the  breasts. 

(r)  The  importance  of  postnatal  examinations  both  for  the  mother  and  baby. 

(s)  The  advantage  of  attending  an  Infant  Welfare  Centre. 

(vi)  Postnatal  Attendances. 

A  total  of  693  postnatal  attendances  were  made  at  the  antenatal  clinics. 

(vii)  Blood  Tests. 

Of  1,069  specimens  examined  for  the  Wassermann  and  Kahn  reactions,  2  were  found  to 
show  abnormalities.  These  cases  were  referred  for  advice  and  treatment  to  the  appropriate 
clinics.  In  addition,  specimens  were  examined  by  the  National  Blood  Transfusion  service  at 
Oxford  and  the  Pathological  Department  of  Kettering  and  District  General  Hospital  for  deter¬ 
mination  of  the  Rh.  Factor.  Of  1,144  samples  submitted,  268  or  23.4%  were  reported  as  Rh. 
negative  ;  99  repeat  samples  were  submitted  at  the  request  of  the  Regional  Transfusion  Officer. 

(viii)  Maternity  Accommodation. 

At  the  request  of  the  Management  Committees  the  booking  of  cases  on  social  grounds 
continued  to  be  carried  out  by  the  Department.  It  is  essential  that  the  Local  Health  Authority 
should  be  able  to  select  the  cases  to  be  admitted  on  account  of  social  conditions  as  their  officers 
are  best  acquainted  with  the  domestic  circumstances  of  each  case.  The  arrangements  between 
the  Health  Authority  and  the  Management  Committees  have  worked  smoothly. 

The  numbers  of  cases  booked  each  month  were  : — 

Northampton  and  District  Hospital  Management  Committee — 


Barratt  Maternity  Home  and  St.  Edmund’s  Hospital  .  32 

Kettering  and  District  Hospital  Management  Committee — 

Park  Hospital,  Wellingborough  .  35 

St.  Mary’s  Hospital,  Kettering  .  30 
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Of  the  327  cases  referred  to  the  Consultants  for  admission  on  social  grounds  to  the  Barratt 
Maternity  Home  or  St.  Edmund’s  Hospital,  two  cases  were  supervised  by  them  and  the  re¬ 
mainder  continued  under  supervision  at  the  County  Antenatal  Clinics. 

The  following  table  shows  the  extent  to  which  women  were  confined  in  Nursing  Homes, 
Maternity  Wards  and  in  their  own  homes. 


Where  confined 

Number  of  Births 

Percentage  of  Total 

Nursing  Homes*  . 

.  264 

6.6 

Maternity  Wards* . 

.  2,001 

50.1 

At  home  . 

.  1,730 

43.3 

*  Including  Nursing  Homes  and  Maternity  Wards  outside  the  County  Area. 


(ix)  Maternity  and  Nursing  Homes. 

The  homes  on  the  register  at  the  time  of  reporting  were  : — 

1.  "  Woodfield  ”  Nursing  Home,  36  Wellingborough  Road,  Finedon  {Maternity  only). 

2.  "  Hall  Hill  ”  Nursing  Home,  27  Church  Street,  Brigstock  {Maternity  and  Convalescent). 

3.  "  Sunnyside  ”  Nursing  Home,  24  Commercial  Road,  Kettering  {Maternity  only). 

The  total  number  of  beds  provided  is  19. 

(x)  Care  of  Unmarried  Mothers. 

The  County  Council  contributed  ;^300  towards  the  maintenance  costs  of  St.  Saviour’s  Dio¬ 
cesan  Maternity  Home,  Northampton,  and  in  addition  guaranteed  payment  for  each  approved 
case  admitted.  The  girls  were  asked  to  pay  31/-  per  week  whilst  receiving  maternity  allowance 
and  21/-  per  week  when  in  receipt  of  National  Assistance,  the  balance  being  paid  by  the  Health 
Committee.  Any  payment  from  the  putative  father  was  deducted  from  the  final  account. 

Twenty-six  unmarried  mothers  were  admitted  to  St.  Saviour’s  and  similar  Homes  under 
the  above  arrangements. 

A  close  liaison  between  the  Peterborough  Diocesan  Moral  Welfare  Association,  the  Ketter¬ 
ing  Social  Welfare  League,  and  the  Health  Department  has  been  maintained.  The  Association 
was  given  a  grant  of  £250  and  the  League  £150  for  work  undertaken  by  them  on  behalf  of  the 
Council. 

(xi)  Contraception  Clinics. 

Seventy-seven  County  cases  attended  the  Northampton  Women’s  Welfare  Association 
Clinic  and  136  cases  attended  the  Kettering  Clinic  administered  by  the  County  Council.  At  the 
latter,  there  were  23  sessions  with  a  total  of  372  attendances. 


B.  Care  of  Children. 

(xii)  Child  Welfare  Centres. 

There  were  46  Child  Welfare  Centres  in  the  County.  The  table  on  page  15  shews  details 
of  the  activities  carried  out  at  each  Centre. 

The  number  of  children  under  one  year  who  attended  for  the  first  time  was  2,082  represent¬ 
ing  52.09  per  cent  of  the  total  registered  live  births. 

The  total  number  of  attendances  at  all  child  welfare  centres  by  children  under  one  year  of 
age  was  21,140,  and  by  children  between  the  ages  of  one  year  and  five  years  16,796  shewing  a 
total  increase  of  3,963  attendances  on  the  numbers  for  1950. 

The  number  of  child  welfare  sessions  per  1,000  population  under  five  years  of  age  was  40.96. 
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In  order  that  the  child  welfare  centres  may  serve  the  widest  possible  areas,  facilities  were 
provided,  free  of  charge,  for  mothers  and  children  under  five  years  of  age  to  be  conveyed  by 
special  buses  to  a  number  of  centres.  Details  of  the  itineraries  and  numbers  carried  are  : — 


Average  No. 


No.  of 

No.  of 

No.  of 

of  Passengers 

Centre 

Itinerary 

Journeys 

Mothers 

Children 

{i.e..  Mothers 
and  Children) 

Boughton 

White  Hills  and  Pitsford 

11 

317 

370 

62 

Brackley 

Kings  Sutton,  Charlton,  Crough- 

ton,  Aynho  ... 

11 

210 

253 

42 

Syresham  (Car) 

10 

29 

29 

6 

Brixworth  ... 

Church  and  Chapel  Brampton, 

{until  July) 

Guilsborough,  Spratton,  Hol¬ 
lo  well,  Creaton 

7 

148 

174 

46 

Corby 

Cottingham,  Wilbarston,  Ash- 

ley.  Stoke  Albany,  Carlton, 
Middleton,  Dingley,  East 
Carlton,  Rockingham 

12 

188 

230 

35 

Daventry  ... 

Braunston,  Newnham,  Badby 

20 

159 

198 

18 

Hackleton  ... 

Cogenhoe,  Great  and  Little 

Houghton,  Hardingstone, 

Wootton 

11 

172 

217 

35 

Kettering  ... 

Stamford  Road  Estate 

9 

98 

139 

26 

(from  13/3/51)  ... 
Kislingbury 

Harpole,  Upper  and  Lower  Hey- 

ford,  Bugbrooke 

11 

223 

267 

45 

Potterspury 

Wicken,  Deanshanger,  Old 

Stratford,  Cosgrove,  Yardley 
Gobion 

11 

235 

281 

47 

Roade 

Blisworth,  Shutlanger,  Stoke 

Bruerne,  Ashton,  Hartwell  ... 

11 

200 

240 

40 

Silverstone 

Paulerspury,  Whittlebury 

11 

129 

182 

28 

Spratton 

Church  and  Chapel  Brampton, 

{from  September) 

Guilsborough  Hollowell, 

Creaton 

4 

48 

60 

27 

Towcester  ... 

Greens  Norton,  Blakesley,  Maid- 

ford,  Litchborough,  Grims- 
cote,  Pattishall,  Eastcote, 
Tif field,  Caldecote 

11 

149 

192 

31 

Welford  and 

East  Farndon,  Oxendon,  Kel- 

Cold  Ashby 

marsh,  Hazelbeach,  Clipston, 
Sibbertoft,  Marston  Trussed, 
Naseby,  Thornby 

11 

272 

386 

60 

West  Haddon 

Bar  by,  Kilsby,  Lilbourne,  Yel- 

vertoft.  Crick 

11 

251 

319 

52 

Woodford  Raise  ... 

Boddington,  Chipping  Warden, 

Culworth,  Eydon,  Aston-le- 
Walls,  Farndon,  Byfield 

11 

237 

302 

49 

Yardley  Hastings  ... 

Cogenhoe,  Denton  Aerodrome, 

Brafield,  Denton,  Castle  Ashby 

11 

270 

337 

55 

Total 

194 

3335 

4176 

39 
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CHILD  WELFARE  CENTRES. 


NAME  OF  CENTRE. 

AVERAGE  NO. 

OF  INFANTS 

ATTENDING 

PER  SESSION. 

AVERAGE  NO.  OF 

CONSULTATIONS 

PER  doctor’s  attendances 

ATTENDANCE.  BY  DOCTOR. 

NO.  OF 

SESSIONS. 

Boughton  . 

49 

15 

11 

11 

Bozeat  . 

29 

14 

11 

11 

Brackley  . 

45 

19 

11 

11 

Brixworth . 

68 

23 

11 

11 

Broughton  . 

18 

16 

11 

11 

Burton  Latimer  . 

55 

17 

11 

22 

Cold  Ashby  and  Welford . 

42 

18 

11 

11 

Corby  . 

70 

23 

49 

58 

Daventry  . 

33 

21 

22 

22 

Desborough  . 

44 

16 

11 

21 

Duston  . 

30 

22 

22 

22 

Earls  Barton  . 

28 

18 

11 

22 

Finedon . 

28 

28 

11 

19 

Geddington  . 

19 

14 

11 

11 

Gretton  . 

28 

17 

11 

11 

Hackleton . 

35 

25 

11 

11 

Higham  Ferrers  . 

63 

23 

21 

22 

Irchester  . 

34 

17 

11 

22 

Irthlingborough  . 

42 

22 

17 

22 

Kettering  (St.  PhUlip’s)  . 

15 

9 

12 

12 

Kettering  (School  Lane) . 

52 

28 

157 

159 

Kings  Cliffe  . 

13 

12 

11 

11 

Kislingbury  . 

36 

22 

11 

11 

Long  Buckby  . •.. 

36 

20 

11 

11 

Middleton  Cheney  . 

43 

18 

11 

11 

Moulton  . 

39 

16 

11 

11 

Oundle  . 

27 

25 

11 

11 

Potterspuiy"  . 

36 

26 

11 

11 

Raunds  . 

31 

22 

11 

11 

Roade  . 

55 

28 

11 

11 

Rothwell  . 

26 

15 

11 

22 

Rushden . 

66 

23 

48 

48 

Silverstone  . 

31 

14 

11 

11 

Spratton  (from  25/9/51)  . 

35 

14 

4 

4 

Thrapston  . 

22 

21 

11 

11 

Towcester  . 

33 

26 

11 

11 

Weedon . 

24 

14 

11 

11 

Weldon  . 

24 

19 

11 

11 

Wellingborough  (Rock  Street)  .. 

42 

23 

47 

47 

Wellingborough  (St.  Andrew's)  .. 

16 

15 

11 

21 

West  Haddon  . 

38 

25 

11 

11 

Weston  Favell  . 

35 

12 

10 

19 

Wollaston  . 

19 

13 

11 

22 

Woodford  . 

22 

17 

11 

11 

Woodford  Halse  . 

55 

30 

11 

11 

Yardley  Hastings  . 

66 

31 

11 

11 
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(xiii)  Orthopaedics. 

The  Clinics  organised  by  Manfield  Orthopaedic  Hospital  continued  their  valuable  work 
and  53  children  under  5  years  of  age  were  referred  to  the  clinics  by  the  Medical  Officers  in  charge 
of  child  welfare  centres. 

(xiv)  Dental  Treatment.  Expectant  and  Nursing  Mothers  and  Children  under  school  age. 

Mr.  Ian  Faulds,  Senior  Dental  Officer,  reports  as  follows  : — 

“  The  number  of  patients  referred  from  the  Ante  and  Postnatal  Clinics  is  the  same  as  last 
year  but  there  is  a  marked  increase  in  the  demand  for  treatment  for  young  children.  This  is 
undoubtedly  due  to  the  fact  that  it  has  been  possible  this  year  to  arrange  for  a  dental  officer  to 
attend  certain  Infant  Welfare  Centres  and  examine  the  children  there.  That  such  facilities 
can  only  be  extended  to  few  Centres  is  regrettable  and  is  an  indictment  of  the  Health  Services 
as  a  whole  in  their  failure  to  provide  treatment  for  the  ‘  priority  classes  ’.  Some  blame  must 
rest  with  the  parents  who  fail  to  take  any  interest  in  the  baby  teeth  until  a  sleepless  night  awakes 
their  sense  of  responsibility.  Other  parents,  however,  when  attending  the  School  Dental 
Clinics  with  older  children,  express  regret  that  they  cannot  bring  the  pre-school  child  to  the 
Clinics  and  seem  surprised  to  learn  that  such  treatment  is  available.  For  this  the  blame  must 
rest  on  the  local  and  national  authorities  who  fail  to  make  known  the  facilities  that  do  exist. 
Too  often  in  the  Press  the  term  ‘  priority  classes  ’  is  used  to  describe  expectant  mothers  and 
school  children  only. 

Though  it  may  seem  strange  to  advocate  the  extension  of  the  School  Dental  Service  at  such 
times  as  these,  it  cannot  be  too  often  brought  to  the  parent’s  notice  that  there  is  only  one  way  to 
treat  incipient  dental  decay,  that  is  by  regular  inspection  and  treatment  at  an  early  age  by  a 
dental  surgeon.  This  would  prevent  the  loss  of  so  many  baby  molar  teeth  that  are  at  present 
extracted  during  the  sixth  to  tenth  year  of  the  school  child.  Early  caries  can  be  treated  easily, 
painlessly  and  successfully. 

Much  has  been  written  of  the  disastrous  effects  of  the  National  Health  Service  on  the 
‘  priority  classes  ’  and  when  one  compares  the  School  Dental  Service  of  to-day  with  five  years 
ago  the  tragedy  is  apparent.  It  seems  impossible  to  believe  that  so  much  damage  could  be  done 
in  so  few  years.  Great  hope  is  expressed  in  the  benefits  of  sodium  fluoride.  Perhaps  that  hope 
will  be  realized  but  the  most  that  can  be  claimed  at  present  is  that  there  is  a  delay  in  the  onset 
of  caries  in  young  children  brought  up  in  areas  where  the  drinking  water  has  a  ‘  high  ’  fluorine 
content.  There  is  a  proved  weapon  against  dental  decay  in  children.  Regular  inspection  and 
treatment  from  the  age  of  three  years.  If  we  have  failed  the  present  school  child  then  our  salva¬ 
tion  lies  in  the  treatment  of  the  oncoming  school  child  so  that  he  enters  school  free  from  caries. 
If  that  is  accomplished  then  it  is  not  impossible  to  see  that  he  leaves  school  dentally  fit. 

It  had  been  hoped  the  County  Council  would  establish  their  own  prosthetic  laboratory  this 
year  so  that  dentures  for  expectant  and  nursing  mothers,  and  the  various  appliances  necessary 
for  school  children,  could  be  made  by  their  own  staff.  This  has  not  been  possible,  and  though 
arrangements  have  been  made  for  an  independent  firm  of  dental  technicians  to  supply  dentures 
and  orthodontic  appliances,  it  is  to  be  hoped  a  dental  laboratory  for  all  County  Council  work 
will  be  established  soon. 

During  this  year  no  facilities  have  been  available  for  X-Ray  examination  in  any  dental 
clinic.  When  necessary  patients  have  been  referred  to  the  nearest  general  hospital.  This  is 
very  unsatisfactory  and  involves  most  patients  in  long  journeys.  Frequently  an  X-Ray  ex¬ 
amination  is  necessary  immediately  before  urgent  emergency  treatment  can  be  given.  The  lack 
of  X-ray  facilities  prohibits  such  treatment  being  made  available.  1952  will  see  the  establish¬ 
ment  of  one  X-ray  unit,  but  the  needs  of  the  County  Dental  Service  cannot  be  met  until  such 
facilities  are  available  at  all  dental  clinics. 

The  following  table  of  work  done  for  expectant  and  nursing  mothers  and  children  under 
five  needs  no  comment  except  to  regret  the  difference  between  the  number  of  mothers  treated 
and  those  made  dentally  fit.  This  is  because  so  many  mothers  are  unable,  for  domestic  reasons, 
to  attend  the  clinics  after  their  confinement  to  have  the  treatment  completed.  It  can  be 
assumed,  however,  that  most  sepsis  had  been  removed  before  their  confinement.” 
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(a)  Numbers  provided  with  dental  care  ; 


Examined 

Needing 

Treatment 

T  reated 

Made 

Dentally  Fit 

Expectant  and  Nursing  Mothers 

254 

254 

186 

121 

Children  under  five 

622 

622 

570 

570 

(b)  Forms  of  dental  treatment  provided  : 


Ex¬ 

trac¬ 

tions 

Anaesthetics 

Fill¬ 

ings 

Scalings 
or  scaling 
and  gum 
treatment 

Silver 

Nitrate 

treatment 

Dres¬ 

sings 

Dentures  provided 

Local 

General 

graphs 

Complete 

Partial 

Expectant  and 
Nursing  Mothers 

469 

45 

89 

113 

125 

— 

142 

3 

24 

31 

Children  under  five 

639 

— 

268 

82 

— 

366 

— 

— 

— 

— 

(xv)  Defective  Vision. 

Eighty-five  children  under  five  years  of  age  were  referred  for  examination  by  the  Ophthcihnic 
Consultants  of  the  Hospital  Board. 

(xvi)  Care  of  Illegitimate  Children  (Ministry  of  Health  Circular  2866) 

Of  the  208  illegitimate  births  in  the  County,  128  cases  were  brought  to  the  notice  of  the 
Moral  and  Social  Welfare  Workers. 

The  following  table  shows  details  of  the  cases. 

1.  Total  number  of  cases  brought  to  the  knowledge  of  the  Moral 

and  Social  Welfare  Workers  .  128 

2.  Source  of  Reference  : 

1.  Medical  Practitioners  . 

2.  Health  Visitors  . 

3.  District  Midwives  and  Nurses  (including  cases  referred  by 

C.M.O.H.)  . 

4.  Private  individuals,  etc.  . 


3.  Classification  : 

1st  illegitimate .  90 

2nd  illegitimate .  16 

3rd  illegitimate  .  3 

"  Illegitimate  ”  of  married  women  .  19 


4.  Ages  of  Mothers  : 

15  years . 

16-21  years  .... 

21-25  years  _ 

25-30  years  .... 
30-1-  years  _ 


5.  Confinement  Arrangements  : 

1.  Park  Maternity  Home  .  15 

2.  St.  Mary’s  Hospital,  Kettering  .  24 

3.  Kettering  General  Hospital .  6 


1 

59 

29 

18 

21 


37 

6 

49 

36 


18 


4.  Barratt  Maternity  Home  .  8 

5.  St.  Edmund’s  Hospital,  Northampton  .  7 

6.  Moral  Welfare  Homes  .  18 

7.  Other  Homes  and  Hostels  .  21 

8.  At  Home  .  11 

9.  Arrangements  not  completed  .  18 


6.  Final  arrangements  made  for  Babies’  Welfare  at  age  of  6 
months  so  far  as  can  be  ascertained,  including  incomplete 
cases  brought  forward  from  last  year  (1st  July,  1950 — - 


30th  June,  1951) — 

Remaining  with  mother  .  47 

Remaining  with  mother  and  grandmother  .  21 

Adopted .  29 

Pending  adoption .  8 

Mother  and  child  left  area  .  11 

Admitted  to  voluntary  homes  .  3 

Boarded-out  .  5 

7.  Financial  Arrangements  : 

Grants  from  Voluntary  Associations  .  6 

Affiliation  Orders  .  — 

Voluntary  payments .  21 

Assisted  by  Local  Health  Authority .  26 

8.  Babies  died  within  one  year  of  birth  .  5 


(xvii)  Problem  Families. 

There  are  some  163  problem  families  known  to  the  Department.  These  are  kept  under 
constant  supervision  by  the  Health  Visitors. 

(xviii)  Day  Nurseries. 

The  Nurseries  at  Corby,  Kettering  and  Rushden  were  continued.  At  the  end  of  the  year 
there  were  99  children  on  the  registers.  The  average  daily  attendances  during  the  year  were 
7.7  for  children  aged  0-2  years,  and  82.2  for  children  2-5  years.  The  average  daily  attendances 
are  given  below  ; 


Month 

Corby 

Kettering 

Rushden 

January  . . 

.  25 

23 

27 

February  . 

.  37 

29 

25 

March . . 

.  33 

32 

25 

April  . 

.  33 

33 

36 

May . 

.  30 

33 

39 

June  . 

.  20 

37 

39 

July . 

.  24 

22 

37 

August  . . 

.  24 

27 

36 

September  . . 

.  25 

29 

33 

October  . 

.  25 

33 

34 

November  . 

.  21 

33 

35 

December  . 

.  18 

34 

30 

Averages  are  calculated  on  Monday  to  Friday  attendances. 


(xix)  Nurseries  and  Child-Minders  Regulation  Act,  1948. 

At  the  time  of  reporting  the  premises  registered  under  the  above  Act  were  ; — 

“  Oakroyd  ”  Day  Nursery,  Finedon  Road,  Wellingborough  (18  places). 

"  Willow  Edge,”  Barby  (9  places). 
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(xx)  Provision  of  Premises. 

The  building  of  the  first  section  of  the  new  Health  Clinic  at  Wellingborough  for  maternity 
and  child  welfare  services  commenced  on  1st  October,  1951.  The  estimated  cost  for  this  part 
of  the  project  was  £11,994. 


MIDWIFERY  (SECTION  23) 


(i)  Midwifery  and  Maternity  Services. 

The  following  table  shows  the  numbers  of  cases  attended  by  midwives  (employed  by  the 
former  County  Nursing  Association  or  by  the  County  Council)  from  1939  : — 


DOMICILIARY  CONFINEMENTS 


Attended  by  Midwives  {County  Nursing  Assn.,  or  County  Council) 


Year 

As  Midwives 

As  Maternity  Nurses 

Total 

No. 

Per  cent. 

No. 

Per  cent. 

1939 

1149 

53 

1036 

47 

2185 

1940 

1165 

53 

1040 

47 

2205 

1941 

1220 

55 

998 

45 

2218 

1942 

1260 

51 

1209 

49 

2469 

1943 

1094 

45 

1330 

55 

2424 

1944 

1165 

44 

1505 

56 

2670 

1945 

1052 

47 

1204 

53 

2256 

1946 

1074 

44 

1364 

56 

2438 

1947 

1207 

43 

1620 

57 

2827 

1948 

963 

42 

1349 

58 

2312 

1949 

772 

39 

1216 

61 

1988 

1950 

765 

41 

1097 

59 

1862 

1951 

732 

44 

949 

56 

1681 

(ii)  Midwives. 

The  non-Medical  Supervisor  of  Midwives  (Superintendent  Nursing  Officer)  and  her  staff, 
made  337  routine  visits  and  12  special  investigations. 

t 

The  number  of  midwives  who  notified  their  intention  to  practise  in  the  area  at  any  time 
during  the  year  was  145,  and  on  December  31st,  124  remained  in  practice.  Of  the  latter,  87 
were  employed  by  the  Council  (including  relief  midwives),  27  by  Hospital  Management  Com¬ 
mittees,  4  in  private  nursing  homes  and  6  in  private  practice.  Eight  midwives  notified  their 
intention  to  act  as  maternity  nurses  (including  5  who  acted  only  temporarily  in  the  area). 

The  Local  Health  Authority’s  midwives  spent  1168  nights  on  duty. 

(iii)  Medical  Aid. 

Medical  aid  was  requested  in  114  cases  and  85  claims  for  payment  of  fees  were  dealt  with 
from  medical  practitioners  whose  assistance  had  been  sought,  as  against  256  notifications  and 
80  claims  in  the  previous  year. 

(iv)  Gas  and  Air  Analgesia. 

The  number  of  midwives  employed  by  the  Authority  who  were  qualified  to  administer  gas 
and  air  analgesia  was  73,  and  58  machines  were  provided.  Of  a  total  of  1,681  midwifery  and 
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maternity  cases,  533  midwifery  (72.8%)  and  406  maternity  cases  received  analgesia.  Two  of  the 
midwives  in  private  practice  were  qualified  to  administer  gas  and  air  analgesia. 

(v)  Maternity  Outfits. 

Maternity  Outfits  were  available  free  of  charge  for  all  women  confined  at  home  or  in  private 
nursing  homes.  The  outfits  contain  the  dressings  needed  at  the  confinement  and  during  the 
lying-in  period.  2,184  outfits  were  purchased  at  a  cost  of  £1,278. 

(vi)  Pethidine. 

Fifty-nine  midwives  were  authorised  to  use  pethidine.  The  drug  was  administered  in  71 
midwifery  cases  and  to  109  patients  attended  by  maternity  nurses. 

(vii)  Stockburn  Memorial  Home. 

The  work  of  adapting  part  of  the  home  for  clinic  premises  was  completed.  There  is  now  a 
modern  dental  suite,  minor  ailment  clinic  and  general  clinic.  In  addition,  the  home  provides 
office  accommodation  for  the  Health  Visiting,  Midwifery,  and  Home  Nursing  Services,  and  the 
School  Health  Service.  The  upstairs  floor  has  been  converted  into  five  two-roomed  flats  for 
the  nursing  staff. 

(viii)  Cars  for  District  Nurse/Midwives. 

There  was  no  change  in  the  establishment  of  cars  approved  for  the  Home  Nursing  and 
Midwifery  Service,  which  is  as  follows  : — 

Superintendent  Nursing  Officer  and  three  Assistant  Superintendent 


Nursing  Officers  .  4 

District  Nurse/Midwives  .  63 

Relief  Nurse/Midwives .  2 

Relief  Cars .  2 
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The  position  at  31st  December,  was  - 

Number  of  cars 

(a)  provided  by  the  County  Council  .  38 

(b)  on  loan  from  County  and  District  Nursing  Associations  19 

(c)  owned  privately  . . .  10 


Total .  67 


Under  the  Council’s  policy  for  replacement  of  old  cars,  three  new  8  h.p.  saloons  were  de¬ 
livered.  All  provided  cars  are  serviced  regularly  by  the  County  Fire  Brigade  staff. 


HEALTH  VISITING  (SECTION  24) 

(i)  Staff. 

The  staff  consisted  of  an  Assistant  Superintendent  Nursing  Officer,  27  whole-time,  2  part- 
time  Health  Visitors  and  2  Health  Visitor/District  Nurse-Midwives.  In  addition  four  student 
Health  Visitors  were  attending  qualifying  courses. 

(ii)  Visits. 


Details  of  visits  carried  out  are  : 

1.  Antenatal  .  560 

2.  Infants  .  37,414 

3.  Children  1-5  years .  45,966 

4.  Tuberculosis  cases .  3,022 

5.  Mental  Defectives  .  770 

6.  Scabies  .  32 

7.  Infectious  Disease  cases  .  643 

8.  Other  Visits  .  2,515 


90,922. 
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In  addition,  the  Health  Visitors  made  1,231  attendances  at  child  welfare  centres  and  gave 
276  lectures  to  mothers  ;  245  attendances  at  antenatal  clinics  ;  132  attendances  at  U.V.R. 
clinics  ;  338  attendances  at  chest  clinics ;  141  attendances  at  diphtheria  immunisation  clinics 
and  46  attendances  at  birth  control  clinics. 

A  total  of  3,971  first  visits  was  made  to  children  under  one  year. 

(iii)  Mental  Deficiency. 

The  Health  Visitors  pay  routine  domiciliary  visits  to  mental  defectives  who  are  living  in 
satisfactory  homes  and  whose  conduct  is  not  markedly  antisocial.  Other  defectives  who  require 
special  supervision  are  visited  by  the  Mental  Welfare  Officers. 


HOME  NURSING  (SECTION  25) 

(i)  Staff. 

At  the  end  of  the  year,  3  whole-time  District  Nurses,  70  whole-time  and  6  part-time  District 
Nurse-Midwives  and  2  whole-time  Health  Visitor/District  Nurse-Midwives  were  employed. 

(ii)  The  District  Nurses  attended  7,885  cases,  and  the  total  number  of  visits  paid  was  157,404. 


AMBULANCE  SERVICE  (SECTION  27) 

The  arrangements  described  in  the  1950  Report  were  continued  with  some  minor  adjust¬ 
ments. 

In  order  to  effect  some  control  and  economy  it  was  decided  that  all  requests  for  sitting-case 
cars  should  be  sent  direct  to  the  Health  Department.  The  requests  were  examined  and  wherever 
possible  journeys  were  co-ordinated.  This  scheme  produced  an  appreciable  economy. 

In  1949  the  County  Council  decided  to  interpret  the  words  “  where  necessary  ”  in  Section 
27  of  the  Act  as  meaning  where  necessary  on  medical  grounds,  and  accordingly  to  provide  trans¬ 
port  only  where  a  person  was  unfit  on  medical  grounds  to  travel  by  public  conveyance.  Sub¬ 
sequently  the  County  Councils  Association,  on  the  advice  of  the  Society  of  the  Clerks  of  the  Peace, 
supported  this  interpretation.  The  Ministry  of  Health  issued  a  circular  letter  to  Local  Health 
Authorities  respecting  the  use  of  the  Ambulance  Service,  and  made  recommendations  to  Regional 
Hospital  Boards,  Hospital  Management  Committees  and  to  Executive  Councils,  for  circulation 
to  general  practitioners.  These  circulars  were  intended  to  halt  the  ever  increasing  demands 
on  the  service.  In  the  circular  to  Local  Health  Authorities  the  view  was  expressed  that  the 
Authorities’  obligations  were  not  restricted  to  the  provision  of  transport  only  in  the  case  of 
medical  necessity.  In  the  circular  to  Hospital  Management  Committees  however,  the  Ministry, 
after  referring  to  the  differing  views  on  the  significance  of  the  words  “  where  necessary  ”  and 
repeating  their  interpretation  contained  in  the  circular  to  Local  Health  Authorities,  stated 
that  “  where  a  particular  authority  takes  the  view  that  it  is  not  its  duty  to  provide  transport 
only  because  of  the  absence  of  public  transport  then  the  National  Assistance  Board  will  be 
prepared  to  consider  a  claim  for  taxi  fares  ”. 

The  Council,  therefore,  decided  to  adhere  to  their  previous  decision  and  informed  Hospital 
Management  Committees  and  medical  practitioners  that  transport  would  be  restricted  to  cases 
in  which  a  medical  certificate  had  been  given. 

On  21st  September,  the  Liverpool  to  London  Express  was  derailed  just  south  of  Weedon 
Station.  The  first  ambulance  was  on  the  scene  within  sixteen  minutes  and,  acting  under  the 
procedure  previously  agreed  for  such  disasters,  twenty  ambulances  and  one  car  were  called  into 
service.  All  casualties  needing  hospital  treatment  were  removed  within  sixty-five  minutes  of 
the  disaster.  Eleven  further  ambulances  were  summoned  to  stand  by  in  reserve  at  Northampton 
General  Hospital.  In  addition,  assistance  was  given  by  the  Buckinghamshire  and  Warwickshire 
Ambulance  Services. 
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ANALYSIS  OF  MONTHLY  MILEAGE  AND  PATIENTS  CARRIED 


during  the  year  ended  31st  December,  1951 


Ambulances  Sitting-Case  Cars  Hired  Taxis  Hospital  Car  Service 


No.  of 

No.  of 

No.  of 

No.  of 

Total  No. 

Total 

Month 

Patients  Mileage 

Patients 

Mileage 

Patients 

Mileage 

Patients  Mileage  of  Patients 

Mileage 

January  ... 

1,258 

22,900 

342 

5,939 

894 

11,940 

1,629 

22,326 

4,123 

63,105 

February  ... 

1,094 

18,295 

328 

5,005 

685 

10,006 

1,433 

19,731 

3,540 

53,037 

March  . 

1,228 

19,752 

322 

5,011 

867 

12,614 

1,576 

19,295 

3,993 

56,672 

April . 

1,236 

20,725 

187 

4,579 

417 

9,653 

846 

22,759 

2,686 

57,716 

May  . 

1,218 

20,949 

240 

5,732 

471 

9,745 

976 

22,643 

2,905 

59,069 

June  . 

1,288 

20,018 

294 

5,437 

632 

11,156 

1,019 

24,456 

3,233 

61,067 

July  . 

1,950 

20,986 

304 

5,522 

694 

10,199 

1,792 

22,941 

4,740 

59,648 

August 

1,311 

19,822 

241 

4,157 

608 

9,719 

1,851 

23,686 

4,011 

57,384 

September 

1,339 

17,804 

248 

4,391 

630 

8,554 

1,952 

23,326 

4,169 

54,075 

October 

1,505 

18,972 

258 

4,749 

nb 

11,940 

1,705 

26,607 

4,243 

62,268 

November... 

1,583 

19,376 

257 

5,564 

719 

10,307 

1,647 

20,664 

4,206 

55,911 

December . . . 

1,491 

19,663 

251 

4,940 

676 

8,943 

1,939 

26,717 

4,357 

60,263 

Total  ... 

16,501 

239,262 

3,272 

61,026 

8,068 

124,776 

18,365 

275,151 

46,206 

700,215 

No.  of  Accident 

No.  of  Total  No.  Total  No.  of  and  other  emer-  Total 

Vehicles  of  Journeys  Patients  carried  gency  journeys  Mileage 


Directly 

provided 

service 

Ambulances  ... 

Cars  . 

2 

— 

— 

— 

— 

Agency 

Ambulances  ... 

10,354 

16,501 

3,470 

239,262 

Services 

Cars  . 

1,918 

3,272 

228 

61,026 

Hospital  Car  Service . 

9,492 

18,365 

1 

275,151 

Hired  Taxis  . 

5,520 

8,068 

720 

124,776 

Totals  . 

27,284 

46,206 

4,419 

700,215 

The  above  figures  show  that  compared  with  the  previous  year  there  has  been  an  increase 
in  the  mileage  undertaken  by  ambulances,  hired  taxis,  and  the  Hospital  Car  Service,  and  a  very 
small  reduction  in  the  mileage  run  by  the  sitting-case  cars  owned  by  the  three  voluntary  com¬ 
mittees.  In  spite  of  all  measures  to  secure  economy  the  total  mileage  shows  an  increase  over 
the  previous  year. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE  (SECTION  28) 

(i)  Loan  Cupboard  Service. 

The  arrangements  were  continued  with  the  St.  John  Ambulance  Brigade  and  the  British 
Red  Cross  Society,  for  medical  comforts  to  be  loaned  from  their  depots.  No  hire  charge  is  made, 
but  the  patient  has  to  pay  a  deposit  which  is  refunded  when  the  article  is  returned  in  good 
condition.  As  part  of  the  arrangements,  the  County  Council  have  agreed  to  pay  to  the  Brigade 
and  to  the  Society,  90%  of  the  cost  of  replacing  approved  articles.  In  addition,  the  District 
Nurses  have  small  loan  cupboards  which  can  be  supplemented  from  the  medical  comforts  depots 
of  the  Brigade  and  the  Society,  and  from  the  central  stock  held  in  the  Health  Department. 
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(ii)  Convalescent  Homes. 

The  National  Health  Service  Act,  1946,  empowers  the  County  Council  to  provide,  or  under¬ 
take  to  accept  financial  responsibility  for  the  provision  of,  convalescent  treatment  of  the  “  holi¬ 
day  home  ”  type,  for  such  persons  as  they  think  suitable. 

During  1951  fifteen  cases,  including  three  children  were  recommended  for  treatment,  and 
vacancies  were  obtained  in  convalescent  homes  at  Bournemouth,  Exmouth,  Eastbourne  and 
Clevedon  (Somerset).  The  average  period  of  residence  was  sixteen  days  at  a  cost  of  £5  16s.  Id. 
per  patient. 

In  two  cases,  application  was  made  by  the  convalescent  home  authorities  for  an  extension 
of  one  week  to  the  patient’s  period  of  convalescence.  This  was  granted  in  both  cases. 

/ 

Patients  admitted  to  convalescent  homes  under  the  scheme  are  required  to  make  a  contri¬ 
bution  according  to  the  scale  of  the  County  Council.  The  average  contribution  per  patient 
amounted  to  £3  6s.  Id. 

Provision  is  also  made  to  pay  the  travelling  expenses  of  patients  and,  where  necessary,  of 
escorts.  The  fares  of  four  patients  were  met  by  the  County  Council. 

Details  of  the  tuberculosis  after-care  are  given  in  Section  F. 


DOMESTIC  HELP  (SECTION  29). 


The  County  Council  was  unable  to  recruit  any  full-time  domestic  helps,  but  continued  to 
make  extensive  use  of  casual  helps  who  were  found  by  the  Health  Visitors  and  District  Nurses 
for  necessitous  cases. 


Details  of  the  cases  assisted  in  this  way  are  : 


Type  of  case 

No.  of 

Cases 

No.  of  hours’ 
help  provided 

Percentage  of 
total  no.  of  hours 

Maternity  (including  antenatal  and  postnatal)  ... 

51 

4514 

19 

Chronic  Sickness 

83 

11793 

50 

Acute  Illness 

44 

5704 

24 

Tuberculosis 

9 

1549 

7 

Total 

187 

23560 

100 

In  each  case  the  need  is  determined  in  consultation  with  the  Health  Visitor  or  District  Nurse 
and  the  domestic  help  is  paid  direct  by  the  County  Council.  The  patient  is  asked  to  contribute 
in  accordance  with  the  scale  recommended  by  the  County  Councils’  Association  which  has  been 
modified  so  that  a  pro  rata  charge  is  made  for  part-time  help.  In  cases  of  hardship  the  applica¬ 
tion  is  referred  to  the  Chairman  of  the  Maternity,  Nursing  and  Care  Sub-Committee,  who  is 
authorized  to  reduce  or  remit  the  charge. 

It  will  be  seen  from  the  above  table  that  the  majority  of  cases  are  suffering  from  chronic 
sickness  and  the  provision  of  a  domestic  help  in  many  instances  must  save  admission  to  hospital. 

The  cost  per  1,000  of  the  population  was  £12  11s.  Od.  and  the  cost  per  case  £19  7s.  Od. 
(Financial  year  ended  31st  March,  1951.) 
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SECTION  C. 

Sanitary  Circumstances  of  the  Area. 

WATER  SUPPLY. 

Rural  Schemes.  The  following  schemes  were  submitted  in  accordance  with  the  provisions 
of  the  Rural  Water  Supplies  and  Sewerage  Act,  1944,  for  the  observations  of  the  County  Council, 
and  were  approved  in  principle. 


Local  Authority 
Mid-Northants  Water  Board 


Oundle  and  Thrapston  Rural 
District  Council 


Mid-Northants  Water  Board 


Oundle  and  Thrapston  Rural 
District  Council. 


Scheme  Estimated  Cost 

Laying  of  21"  trunk  main  from  Boughton  Reser-  ;^57,040 — 

voir  to  improve  supplies  to  parts  of  Northampton  estimated  that  27% 
County  Borough  and  to  serve  the  rural  areas  (viz.  £15,400)  attribu- 
West  of  Duston  and  South  of  Daventry.  table  to  the  supply  in 

rural  areas. 


Water  supply,  parishes  of  Cotterstock,  Pothering-  £28,000 

hay,  Glapthorne,  Nassington,  Southwick, 

Tansor,  Wadenhoe  and  Yarwell.  (Replaces 
scheme  previously  submitted  2517 j 46.) 

46  miles  of  main  from  Pitsford  Reservoir  varying  £571,000 — 

from  3" — 33"  diameter.  £154,600  attributed 

To  serve  North-East  area.  to  rural  areas. 


Water  supply,  parish  of  Benefield. 


£6,700 


Water  supply,  parish  of  Brigstock. 


£5,800 


Total  £667,740 


DRAINAGE  AND  SEWERAGE. 


Rural  Schemes.  The  following  schemes  were  submitted  in  accordance  with  the  provisions 
of  the  Rural  Water  Supplies  and  Sewerage  Act,  1944,  for  the  observations  of  the  County  Council, 
and  were  approved  in  principle. 


Local  Authority 

Brixworth  Rural  District 
Council 


Daventry  Rural  District  Council 

Oundle  and  Thrapston  Rural 
District  Council 


Scheme 

Sewerage  and  sewage  disposal,  Boughton  village 
Sewerage  and  sewage  disposal,  parish  of  Chapel 
Brampton  and  western  part  of  Boughton 
Sewerage  and  sewage  disposal,  parishes  of  Harle- 
stone  and  Church  Brampton 
Sewerage  and  sewage  disposal,  parish  of  Moulton 
Sewerage  and  sewage  disposal,  parishes  of  Maidwell 
and  Draughton 

Sewerage  and  sewage  disposal,  parish  of  Watford 

Sewerage  and  sewage  disposal,  parish  of  Thorpe 
Waterville 


Estimated  Cost 

£14,250 

£18,200 

£36,500 

£35,500 

£15,650 

£13,550 

£2.114 


Total  £135,764 


Contributions  under  the  Rural  Water  Supplies  and  Sewerage  Act,  1944. 

The  Ministry  of  Health  having  indicated  the  amount  of  grant  payable  by  that  department 
towards  the  cost  of  certain  approved  water  supply  and  sewerage  schemes,  the  County  Council 
agreed  the  payment  of  the  following  contributions,  in  accordance  with  the  approved  scale  : 
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Estimated 

Ministry 

of 

County  Council’s 

Local  Authority 

Scheme 

Cost 

Health 

Grant 

contribution.  Capital  Sum. 
Loan  Charges 

Mid-Northants  Water 

Board 

Water  Supply — 
Northampton  R.D. 

;£144,200 

;£16,000 

(£16,000) 

£816  per  annum  for  30  yrs. 

Oundle  and  Thrapston 
Rural  District 

Council 

Water  Supply —  ;^5,350 

Thorpe  Achurch, 
Lilford-cum-Wigs- 
thorpe  and  Barnwell. 

£1.700 

(£1,700) 

£87  per  annum  for  30  yrs. 

Mid-Northants  Water 

Board 

Water  Supply — Lod- 
dington  to  Crans- 
ley  water  main 
extension. 

;^4,055 

£1,000 

(£1,000) 

£51  per  annum  for  30  yrs. 

‘Kettering  Rural 

Water  Supply — 

Increased 

Increased 

(From  £2,500  to  £4,500) 

District  Council 

Gretton 

from 
;£13,589 
to  ;^18,738 

from 
£2,500 
to  £4,500 

From  £125  per  annum  for  30  yrs. 
to  £230  per  annum  for  30  yrs. 

*Brix worth  Rural 

Water  Supply — 

Increased 

Increased 

(From  £500  to  £550) 

District  Council 

Marston  Trussell 

from 
;£1,900 
to  p,050 

from 
£500 
to  £550 

From  £25/10/0  per  annum  for 
30  yrs. 

to  £28  per  annum  for  30  yrs. 

Mid-Northants  Water 
Board 

Water  Supply — 
Newnham,  Ever- 

£21, 

£3,000 

(£3,000) 

£153/1/0  per  annum  for  30  yrs. 

don  and  Preston 
Capes 

*  Revision  of  contributions  of  schemes  approved  in  previous  years. 


Brixworth  Rural 

Sewerage — 

£47,600 

£16,500 

(£15,866) 

District  Council 

Moulton  (part) 
and  Overstone 

£809  per  annum  for  30  yrs. 

Sewerage  and  Sewage 

£9,250 

£3,000 

(£3,000) 

Disposal — 
Sibbertoft 

£153  per  annum  for  30  yrs. 

Clipston 

£17,350 

£5,900 

(£5,  783) 

£295  per  annum  for  30  yrs. 

Gt.  Oxendon 

£7,280 

£2,600 

(£2,426/13/4) 

£123/15/0  per  annum  for  30  yrs. 

Welford 

£22,100 

£7,000 

(£7,000) 

£357  per  annum  for  30  yrs. 

Daventry  Rural 

Sewerage — 

£15,000 

£5,000 

(£5,000) 

District  Council 

Barby 

£255  per  annum  for  30  yrs. 

Northampton  Rural 

Sewerage  and  Sewage 

£5,148 

£1,900 

(£1,716) 

District  Council 

Disposal — Wootton 

£88  per  annum  for  30  yrs. 

Oundle  and  Thrapston 

Sewerage  and  Sewage 

£19,500 

£6,500 

(£6,500) 

Rural  District 

Disposal — 

£322  per  annum  for  30  yrs. 

Council 

King’s  Cliffe 

Kettering  Rural 

Sewerage  and  Sewage 

£34,450 

£11,000 

(£11,000) 

District  Council 

Disposal — 

£561/4/0  per  annum  for  30  yrs. 

Geddington 

Northampton  Rural 

Sewerage  and  Sewage 

£28,140 

£10,000 

(£9,380) 

District  Council 

Disposal — Hart¬ 
well  and  Ashton 

£478  per  annum  for  30  yrs. 

Hackleton 

£11,200 

£4.200 

(£3,733) 

£190  per  annum  for  30  yrs. 

‘Brixworth  Rural 

Sewerage — 

Decrease 

Decrease 

(From  £1,367  to  £1,167) 

District  Council 

Cold  Ashby 

from 

from 

From  £70  p.a.  to  £60  p.a. 

for 

£4,100 

£1,500 

30  yrs. 

to  £3,500 

to  £1,300 

Sewerage  and  Sewage 

£35,250 

£11,400 

(£11,400) 

Disposal — Walgrave 

£581/12/0  p  a.  for  30  yrs. 

‘Wellingborough  Rural 

Sewerage  and  Sewage 

Increase 

Increase 

(From  £9,066  to  £14,250) 

District  Council 

Disposal — Orling- 

from 

from 

From  £463  p.a.  to 

bury.  Great  and 

£27,200 

£10,000 

£727  per  annum  for  30  yrs. 

Little  Harrowden  to  £38,500 

to  £19,000 

‘Northampton  Rural 

Sewerage  and  Sewage 

Increase 

Increase 

(From  £13,500  to  £16,000) 

District  Council 

Disposal — Bugbrooke  from 

from 

From  £688  per  annum 

and  Nether  Hey  ford 

£46,350 

£10,000 

to  £618/6/0  per  annum 

for 

to  £61,659 

to  £19,000 

30  yrs. 

*  Revision  of  contributions  of  schemes  approved  in  previous  years. 
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SECTION  D. 


Rural  Housing. 


Joint  County  Committee  on  Rural  Housing. 

No  meetings  of  the  Committee  were  held. 

The  following  table  shows  the  post-war  record  of  the  Rural  Housing  Authorities  up  to 
31st  December,  1951,  and  the  number  of  houses  completed  during  1951. 


Rural  Housing 
Authority 


Houses  built  or  building 
Perm,\nent  Temporary 

No.  under  No.  No. 

construction  completed  completed  No. 

at  31.12.51  up  to  31.12.50  during  1951  completed 


Total  No. 
of  Houses 
completed 


No.  of  post-war 
houses  completed 
per  1,000  of 
population 


Brackley 

28 

198 

59 

— 

257 

26.5 

Brixworth 

54 

292 

70 

— 

362 

21.0 

Daventry 

54 

300 

124 

— 

424 

26.8 

Kettering 

80 

274 

44 

— 

318 

26.5 

Northampton 

130 

728 

115 

40 

883 

45.8 

Oundle  and  Thrapston 

77 

216 

62 

40 

318 

17.3 

Towcester 

64 

531 

46 

30 

607 

41.9 

Well  ingbor  ough 

66 

264 

61 

— 

325 

24.6 

Totals 

553 

2803 

581 

110 

3494  Mean=  29.1 
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SECTION  E. 
Food  and  Drugs 


1.  MILK  SUPPLY. 

(a)  Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations,  1949, 
impose  upon  the  County  Council  the  duty  of  licensing  and  supervision  of  milk  pasteurising 
and  sterilising  plants. 

(i)  No.  of  licensed  pasteurising  plants  as  at  31st  December,  1951  .  7 

(ii)  Reports  received  upon  samples  submitted  to  the  Public  Health  Laboratory  for  sub¬ 
mission  to  statutory  tests  for  pasteurised  milk  ; — 

Results 

Invalid  or 

Passed  Failed  Not  Tested 

Methylene  Blue  Test  .  377  3  7 

Phosphatase  Test  .  378  9  — 

(b)  Food  and  Drugs  (Milk,  Dairies  and  Artificial  Cream)  Act,  1950,  Section  8,  prohibits 
the  sale  of  tuberculous  milk,  and  milk  of  cows  suffering  from  tuberculosis  and  other  scheduled 
diseases.  In  order  to  enforce  this  provision  samples  of  raw  milk  are  submitted  for  bio¬ 
logical  examination.  There  are  approximately  430  Producer-Retailers  and  70  Retail 
Distributors  of  raw  milk  in  the  County.  Many  registered  producer-retailers,  are,  in  fact, 
very  small  dealers.  The  retail  distributors  obtain  their  milk  either  from  large  depots  or 
from  producer-retailers. 

The  number  of  samples  which  can  be  accepted  by  the  Public  Health  Laboratory  for 
biological  examination  is  limited  by  the  supply  of  guinea  pigs.  In  these  circumstances  a 
sampling  system  has  been  adopted  under  which  samples  have  been  obtained  from  the 
principal  retail  distributors  and  producer-retailers  needing  special  attention.  For  example, 
samples  are  taken  from  suppliers  to  patients  notified  as  suffering  from  tuberculosis  of 
possible  bovine  origin. 

RESULTS 


Producer-Retailers  (26) 

Retail  Distributors  (37) 

Passed 

Failed 

Invalid  or 
Not  Tested 

Passed 

Failed 

Invalid  or 
Not  Tested 

Tuberculin  Tested  (22) 

Methylene  Blue  Test  ... 

1 

1 

1 

11 

3 

5 

Tubercle 

3 

— 

— 

19 

— 

— 

Brucella  abortus 

3 

— 

— 

17 

2 

— 

Accredited  (7) 

Methylene  Blue  Test 

3 

— 

— 

1 

3 

— 

Tubercle 

3 

— 

— 

2 

2 

— 

Brucella  abortus 

3 

— 

— 

4 

— 

— 

Non-designated  (34) 

Methylene  Blue  Test 

7 

6 

7 

5 

6 

3 

Tubercle 

19 

— 

1 

14 

— 

— 

Brucella  abortus 

17 

2 

1 

11 

3 

— 

Totals 

59 

9 

10 

84 

19 

8 

Appropriate  action  was  taken  in  respect  of  all  unsatisfactory  results. 
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(c)  School  Milk  Supplies. 

Every  opportunity  is  taken  to  improve  supplies  by  the  substitution  of  designated  milk 
for  ungraded  milk,  or  by  the  provision  of  a  bottled  supply  in  place  of  bulk  supply.  At 
the  end  of  the  year  only  5  schools  were  supplied  with  unbottled  milk  ;  they  are  situated  in 
villages  where  no  bottled  supply  is  at  present  available. 

Details  of  school  milk  supplies  as  at  31st  December,  were  : — 

No.  of  Suppliers  No.  of  Schools  Supplied 

Pasteurised  MiUc  .  *47  243 

Tuberculin  Tested  Milk  .  t23  40 

Non-designated  (Raw)  Milk  8  9 


78  292 


*  Of  this  number,  14  are  pasteurisers  and  main  distributors  supplying  132  schools;  the  remaining  33 
retail  milk  pasteurised  by  one  or  other  of  the  main  distributors. 

t  Of  the  23  suppliers  of  Tuberculin  Tested  milk,  20  are  producer-retailers  supplying  32  schools  ;  the 
remainder  are  dairymen  obtaining  milk  from  one  or  more  sources. 

All  suppliers  of  non-designated  milk  are  producer-retailers. 


A  system  of  selective  sampling  of  milk  supplied  to  schools  was  adopted,  representative 
samples  being  taken  from  the  suppliers  rather  than  from  individual  schools.  Raw  milk  samples 
were  submitted  for  biological  examination  for  tubercle  and  Brucella  abortus.  The  phosphatase 
test  was  applied  to  pasteurised  miUc.  In  addition  all  samples  of  milk  were  submitted  to  the 
Methylene  Blue  test  for  keeping  quality. 


Reports  were  as  follows  : — 


(a)  Tuberculin  Tested  (21) 

Methylene  Blue  Test  . 

Biological  examination  for  tubercle  . 

Biological  examination  for  Brucella  abortus 

(b)  Non-designated  (11) 

Methylene  Blue  Test  . 

Biological  examination  for  tubercle  . 

Biological  examination  for  Brucella  abortus 

(c)  Pasteurised 

Phosphatase  Test  . 

Methylene  Blue  Test  . 


Results 

Invalid  or 

Passed  Failed  Not  Tested 


18  1  2 

18—3 
14  3  4 

9  1  1 

8—3 
7—4 

12  5  — 

13  2  2 


Appropriate  action  was  taken  where  there  were  adverse  reports.  From  September  samples 
of  milk  submitted  to  bacteriological  examination  were  also  subjected  to  tests  for  fat  content  and 
solids-not-fat,  in  the  Health  Department  Laboratory.  32  samples  were  examined,  all  being 
found  satisfactory  respecting  fat  content,  2  being  slightly  below  the  statutory  requirements  for 
solids-not-fat. 

Co-operation  is  maintained  with  the  Chief  Inspector,  Weights  and  Measures  Department, 
thus  avoiding  duplication  of  sampling. 
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2.  PUBLIC  HEALTH  :  REGULATIONS. 

All  the  samples  of  condensed  milk  were  satisfactory  and  no  action  was  required  to  be  taken 
under  the  Public  Health  (Condensed  Milk)  Regulations,  1923,  1927  and  1943. 

A  large  number  of  samples  were  analysed  for  the  presence  of  preservatives  and,  with  one 
exception,  were  all  found  to  be  satisfactory  and  within  the  limits  laid  down.  The  exception 
was  a  sample  of  table  jelly  which  contained  240  parts  per  million  of  benzoic  acid.  This  pre¬ 
servative  is  not  permitted  to  be  added  to  jelly,  but  it  may  be  present  in  fruit  juice  which  was  a 
constituent  part  of  the  jelly,  and  whilst  it  would  not  be  expected  to  be  present  in  such  an  amount 
if  contained  in  the  fruit  juice,  it  was  thought  advisable  to  take  no  action.  A  repeat  sample  was 
quite  satisfactory.  No  action  was,  therefore,  taken  under  the  Public  Health  (Preservatives, 
etc.  in  Food)  Regulations,  1925,  1926,  1927  and  1940. 

No  action  was  taken  under  the  Public  Health  (Dried  Milk)  Regulations,  1923,  1927  and 
1943. 


3.  ADULTERATION,  etc. 

FOOD  AND  DRUGS  ACT,  1938. 


The  Public  Analyst  for  the  County  (E.  Voelcker,  Esq.,  A.R.C.S.,  F.R.I.C.)  has  reported  as 
follows  : — 

During  the  year  ended  December  31st,  1951,  749  samples  have  been  examined  under  the 
above  Act,  and  of  this  number  120,  or  16  per  cent,  were  the  subject  of  adverse  comment. 
The  samples  examined  were  as  follows  : — 


Milk  .  476 

Sterilised  Milk  .  1 

Condensed  Milk  .  11 

Cream  .  9 

Ice  Cream  .  46 

Butter  .  8 

Margarine  .  3 

Lard  .  1 

Processed  Cheese  .  1 

Tea  .  1 

Coffee  .  4 

Coffee  and  Chicory  Essence  .  6 

J  ams  and  Marmalade  .  11 

Beef  .  1 

Sausages  and  Sausagemeat  .  31 

Galantine  of  Meat  .  1 

Brawn  .  2 

Faggots  .  1 

Pork  Pie  .  1 

Meat  and  Fish  Pastes  .  12 

Ham  Loaf  .  1 

Brands  Essence  of  Chicken  .  1 

Brands  Essence  of  Beef  .  1 

Bovril  .  1 

Milk  Pudding  (tinned)  .  1 

Arrowroot  .  1 

Puff  Pastry  .  1 

Mincemeat  .  2 

Shredded  Beef  Suet  .  1 

Flour  and  Cake  mixtures  .  9 

Baking  Powder  .  8 

Dessert  Powder  .  1 

Cream  Whipping  Compounds  .  3 

Table  Jelly  .  11 

Gelatin  .  1 


Carried  forward  670 


Brought  forward  670 


Tinned  Fruit  in  Syrup  .  2 

Glace  Cherries  .  1 

Processed  Peas  .  2 

Mustard  .  1 

Pepper  .  6 

Pepper  Plus  Compound  .  1 

Tomato  Ketchup .  1 

Gravy  Powder .  1 

Vinegar  .  3 

Fondant  .  1 

Fruit  Juice,  Squash,  Cordials  .  9 

Lemonade  Crystals  .  1 

Gluconis  .  1 

British  Ruby  Wine  .  1 

Beer  .  7 

Whisky .  12 

Gin  .  3 

Rum  .  3 

Brandy  .  1 

Danish  Brandy  .  1 

Saccharin  Tablets  .  5 

Cod  Liver  Oil  .  1 

Bicarbonate  of  Soda  .  1 

Permanganate  of  Potash  .  1 

Yeast  Flakes  .  1 

Yeast  Tablets  .  1 

Aspirin  .  3 

Aspro  .  1 

Angiers  Junior  Aspirin  .  1 

Koray  Tablets .  1 

Olive  OO  . 2 

Extract  Malt  with  Cod  Liver  Oil .  1 

Liquid  Paraffin  .  1 

Vitamin  A  and  D  Capsules  .  1 


Total  .  749 
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Milks.  477  milks  were  submitted,  one  of  which  was  a  sterilised  milk  and  13  Appeal  to 
Cow  samples.  Of  the  remaining  463  samples  no  less  than  112  or  24.1  per  cent,  were  either 
adulterated  or  below  standard.  The  following  is  a  list  of  the  unsatisfactory  samples  : — 


Deficient  Deficient  in  S.N.F.  but 

Quarter  Added  Water  in  fat  not  due  to  added  water  Total 


March .  6  9  35  50 

June  .  —  14  17  31 

September  .  3  10  9  22 

December  .  2  1  6  9 


Total .  11  34  67  112 


Samples  other  than  milk  were  of  a  very  varied  nature  and  amounted  to  272  in  number ; 
of  this  number  8  were  the  cause  of  adverse  comment. 

A  sample  of  raw  beef  was  contaminated  by  acetylene.  How  this  could  have  come  about 
I  am  at  a  loss  to  say,  but  some  time  during  the  life  or  subsequent  slaughter  of  the  beast,  car¬ 
bide  must  have  been  present  in  order  to  have  produced  the  acetylene  that  caused  the  taint  in 
the  meat. 

A  Baking  Powder  was  28.7  per  cent  deficient  in  available  carbon  dioxide  and  was  no  doubt 
of  old  stock,  and  a  jelly  contained  240  parts  per  million  of  benzoic  acid,  a  preservative  not  per¬ 
mitted  in  jelly.  A  sample  described  as  Pork  Sausages,  although  containing  the  required  amount 
of  meat  equivalent,  was  certainly  not  a  pork  sausage  within  the  accepted  meaning.  There  was 
some  pork  present  but  there  was  as  well  quite  a  considerable  amount  of  ground  up  gristle  and 
gelatin.  The  remaining  four  samples,  whilst  being  pure  and  wholesome,  all  had,  in  my  opinion,  mis¬ 
leading  and  exaggerated  advertisement  claims. 

[Signed)  Eric  Voelcker, 

County  Analyst. 


The  Chief  Inspector  of  Food  and  Drugs  (Mr.  A.  E.  Waller)  reports  ; — 

The  number  of  samples  was  the  largest  ever  submitted  to  the  Public  Analyst  during  a  year, 
and  the  increase  was  entirely  in  foods  other  than  milk.  Apart  from  general  considerations, 
the  increase  was  mainly  due  to  the  coming  into  operation  of  Orders  made  by  the  Minister  of 
Food  prescribing  standards  to  which  certain  foods  should  conform.  An  instance  is  the  Order 
which  came  into  force  during  the  year  and  which  fixed  standards  for  the  composition  of  ice 
cream.  Whilst  the  bulk  of  ice  cream  is  distributed  by  a  comparatively  small  number  of  well- 
known  manufacturers,  a  number  of  traders  still  prepare  their  own  ice  cream  from  proprietary 
ingredients.  In  order  to  ascertain  that  the  quality  of  ice  cream  was  being  maintained,  46  samples 
were  taken.  All  were  satisfactory  and  the  average  fat  content  of  all  samples  was  9.23  per  cent. 
The  minimum  prescribed  standard  is  5  per  cent  fat. 

Only  8  of  the  272  samples  other  than  milk  were  adversely  commented  upon  by  the  Public 
Analyst  and  only  four  of  these  were  on  grounds  of  their  chemical  composition.  The  remaining 
4  samples  were  quite  genuine  but  exception  was  taken  to  misleading  and  exaggerated  advertise¬ 
ment  claims. 

A  sample  of  raw  beef  which  was  tainted  by  acetylene  was  sent  for  analysis  at  the  request  of 
the  Medical  Officer  for  the  Borough  of  Kettering  who  made  both  the  initial  and  subsequent 
enquiries. 

A  Baking  Power  which  was  28.7  per  cent  deficient  in  available  carbon  dioxide  was  obviously 
of  old  stock  and  was  taken  from  a  village  shop  which  had  just  changed  hands.  As  the  new 
owner  had  been  in  possession  for  only  a  few  weeks,  legal  proceedings  were  not  instituted.  The 
shopkeeper  destroyed  the  remaining  stock  of  baking  power  so  that  there  should  be  no  further 
distribution  of  an  unsatisfactory  article. 
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A  sample  of  pork  sausages  was  abnormal  in  that  it  contained  the  equivalent  of  80  per  cent 
meat.  A  Ministry  of  Food  Order  requires  65  per  cent  meat.  The  sausages  were  abnormal, 
therefore,  for  their  high  meat  content  and  also  for  the  kind  of  meat  present,  this  consisting  of  a 
considerable  amount  of  gristle  and  gelatin.  No  action  was  possible  under  the  Food  and  Drugs 
Act  but  the  Ministry  of  Food  was  informed  of  the  result  of  the  analysis.  This  was  the  only 
batch  of  sausages  to  come  from  this  source  and  it  was  not  possible  to  take  repeat  samples. 

There  were  no  legal  proceedings  in  respect  of  the  unsatisfactory  composition  of  any  of  the 
foods  other  than  milk  and  the  percentage  of  unsatisfactory  samples  was  only  1.47  per  cent, 
slightly  lower  than  in  the  previous  year. 

Milk. 

As  24.1  per  cent  of  the  samples  of  milk  submitted  to  the  Public  Analyst  were  either 
adulterated  or  below  standard  it  is  again  unnecessary  to  stress  the  importance  of  keen  and  con¬ 
tinual  attention  to  milk  sampling.  112  samples  out  of  a  total  of  477  sent  for  analysis  were 
unsatisfactory,  but  of  that  number  only  11  samples  were  actually  adulterated  by  the  addition 
of  water.  Further,  the  11  samples  originated  from  only  4  sources,  three  producers  and  one 


producer-retailer. 

Legal  proceedings 

were  successfully  taken,  with  the 

results 

as 

under 

: — 

Fines 

Costs 

£ 

s. 

d. 

£ 

s. 

d. 

1.  26.2  per  cent  added  water  . 

.  Producer  . 

2 

0 

0 

— 

7.5  ,,  ,, 

, 

2 

0 

0 

— 

5.0  ,,  ,, 

2 

0 

0 

— 

2.  12.4  ,,  ,, 

3 

0 

0 

2 

2 

0 

9.6  ,,  ,, 

3 

0 

0 

— 

3.  11.8  ,,  ,, 

.  Producer-retailer  . 

3 

0 

0 

1 

1 

0 

4.  5.0  ,,  ,, 

.  Producer  . 

5 

0 

0 

2 

16 

0 

5.2  ,, 

5 

0 

0 

1 

1 

0 

6.6  ,,  ,, 

5 

0 

0 

1 

1 

0 

3.5  ,,  ,, 

.  "  . 

5 

0 

0 

1 

1 

0 

Totals 

£35 

0 

0 

£9 

2 

0 

TOTAL  ...  ;^44  2  0 

101  samples  were  unsatisfactory  by  reason  of  deficiencies  in  fat  or  solids-not-fat,  or  both. 
34  showed  fat  deficiencies,  but  in  no  single  instance  was  there  sufficient  evidence  to  suggest  that 
fat  had  been  abstracted.  In  most  cases  follow-up  and  “  appeal-to-cow  ”  samples  confirmed 
that  the  cows  were  producing  milk  low  in  fat. 

Samples  deficient  in  solids-not-fat  totalled  67  and  in  no  case  was  the  addition  of  water 
confirmed.  Mention  has  been  made  in  previous  reports  of  the  increase  in  the  number  of  samples 
of  milk  which  are  the  genuine  product  of  the  cow  but  which  fall  below  the  presumptive  standard. 
All  bodies  concerned  with  the  production  and  sale  of  milk  are  aware  of  the  tendency  but  no 
satisfactory  solution  to  the  problem  has  yet  been  found. 

It  should  be  clearly  stated  that  the  proportion  of  deficient  samples  should  not  be  taken  as 
applying  to  all  the  milk  sold  within  the  County.  The  results  should  only  be  considered  as 
indicative  of  the  work  of  the  Inspectors.  Where  informal  samples  show  poor  figures  in  fat  or 
solids-not-fat  it  is  only  by  the  taking  of  formal  samples  and  submitting  them  for  analysis  that 
proper  information  can  be  gained  and  it  is  in  the  continual  search  for  adulterated  milk  that  such 
a  large  number  of  genuinely  poor  milks  are  found.  Whilst  no  legal  action  can  be  taken  with 
regard  to  milk  deficient  in  fat  or  solids-not-fat  provided  it  is  the  natural  product  of  the  cow,  the 
finding  of  such  samples  does,  at  least,  focus  some  attention  on  the  problem  of  poor  quality  milk. 
Producers  are  suitably  informed  and  attempts  to  improve  the  standard  of  the  milk  are  made. 

Milk  in  Schools. 

The  number  of  samples  of  milk  supplied  to  schools  within  the  County  was  increased  during 
the  year  by  the  co-operation  of  the  County  Sanitary  Officer,  Mr.  R.  E.  T.  Chinnery.  Where 
samples  were  taken  by  him  in  the  course  of  his  own  duties,  he  was  able  to  use  the  sample  for  a 
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Gerber  test  for  ordinary  chemical  composition  and  to  inform  me  in  each  case  where  they  appeared 
to  fall  below  standard. 

With  32  samples  so  tested  added  to  those  normally  taken,  106  samples  of  school  milk  were 
taken  and  tested  informally.  The  average  percentage  of  fat  was  3.56,  and  although  several 
samples  were  low  in  solids-not-fat,  formal  samples  submitted  to  the  Public  Analyst  confirmed 
that  the  milk  was  not  adulterated. 

Informal  Sampling. 

Reference  has  been  made  above  to  the  taking  of  informal  samples  of  miUc  and  to  informal 
testing  of  school  milk.  The  number  of  samples  so  taken  and  tested  by  the  Inspectors  in  their 
own  offices  was  256  in  addition  to  the  106  samples  of  school  milk. 

This  informal  testing  assists  in  the  detection  of  unsatisfactory  milk  and  the  number  in¬ 
cludes  milk  especially  brought  to  the  office  by  producers  who  are  concerned  with  their  milk 
being  below  standard  and  who  are  desirous  of  knowing  whether  improved  feeding  or  the  intro¬ 
duction  of  new  beasts  into  the  herd  has  improved  the  quality  of  the  milk. 

Total  Number  of  Samples. 

For  all  purposes  of  administration  of  the  Food  and  Drugs  Act,  1938,  the  number  of  samples 


dealt  with  were  as  follows  : — 

Submitted  to  the  Public  Analyst  .  749 

Informal  Milk  Samples .  256 

School  Milk  Samples  (informal)  .  106 

Total  1,111 


A  comparative  table  is  given  shewing  the  number  of  samples  submitted  for  analysis,  the 
number  reported  against  and  the  results  of  prosecution  for  the  past  five  years  : — 


Samples  Amount  of  fines 

Year.  submitted  for  Samples  reported  against  and  costs 

analysis  Number  Percentage  in  prosecutions 


1947 

603 

82 

13.6 

£140 

11 

0 

1948 

624 

87 

13.9 

£125 

8 

0 

1949 

652 

115 

17.6 

£131 

7 

0 

1950 

690 

88 

12.7 

£93 

17 

0 

1951 

749 

120 

16.0 

£44 

2 

0 
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SECTION  F. 

Prevalence  of,  and  Control  over,  Infectious  and  other 

Diseases. 

1.  INFECTIOUS  DISEASES. 

Smallpox.  No  case  was  notified. 

Scarlet  Fever.  The  number  of  cases  notified  totalled  267,  as  compared  with  247  in  1950. 
There  were  no  deaths.  The  disease  in  general  continues  to  be  of  a  mild  clinical  type.  The 
notification  rate  was  1.04  per  thousand  of  population,  as  compared  with  1.11  for  England  and 
Wales. 

Diphtheria.  One  adult  case  was  notified  in  Wellingborough  Urban  District. 

Typhoid.  One  case  was  notified  in  Daventry  Rural  District. 

Erysipelas.  A  total  of  44  cases  was  notified,  as  compared  with  47  in  1950. 

Measles.  This  disease  was  prevalent  throughout  the  whole  of  the  County.  A  total  of 
3,642  cases  was  notified,  as  compared  with  2,756  in  1950.  Of  the  total,  2,311  occurred  in  urban 
districts  and  1,331  in  rural  districts.  Two  infants  died  from  the  complications  of  the  disease. 
The  notification  rate  was  14.19  per  thousand  of  population,  as  compared  with  14.07  for  England 
and  Wales. 

Whooping  Cough.  There  was  a  marked  increase  in  the  number  of  notifications  from  519 
in  1950  to  919.  The  notification  rate  was  35.8  per  thousand  of  population,  as  compared  with 
3.87  for  England  and  Wales.  Two  children  under  one  year  died  from  the  infection. 

Puerperal  Pyrexia  :  Ophthalmia  Neonatorum.  These  diseases  are  dealt  with  in  the  Mater¬ 
nity  and  Child  Welfare  Section  of  this  Report. 

Pneumonia  (Acute  Primary  and  Acute  Influenzal).  A  total  of  217  cases  was  notified,  as 
compared  with  179  in  1950.  The  notification  rate  was  0.85  per  thousand  of  population,  as 
compared  with  0.99  for  England  and  Wales.  Deaths  from  all  forms  of  pneumonia  accounted 
for  116  cases,  as  compared  with  108  in  1950. 

Anterior  Poliomyelitis.  A  total  of  33  confirmed  cases  was  notified  (12  non-paralytic  and 
21  paralytic)  ;  15  in  the  urban  districts  and  18  in  the  rural  districts.  In  Kettering  Borough  12 
cases  were  reported.  Two  patients  succumbed  to  the  disease,  one  of  whom  was  under  one  year. 
The  notification  rate  of  Acute  Poliomyelitis  was  0.13  per  thousand  of  population. 

Meningococcal  Infections.  Two  cases  were  notified,  one  in  Kettering  Borough  and  one 
in  Daventry  Rural  District.  One  infant  died  from  the  disease. 

Dysentery.  A  total  of  132  cases  was  notified.  The  majority  of  the  cases  were  ascertained 
in  Kettering  Borough,  from  which  were  reported  79  cases. 

Food  Poisoning.  A  total  of  195  cases  of  food  poisoning  was  reported  in  1951.  A  large 
outbreak  of  food  poisoning  occurred  in  the  western  area  of  the  County  during  the  last  fortnight 
of  December  and  the  first  week  of  1952.  The  gastro-intestinal  infection  followed  the  consump¬ 
tion  of  meat  pies  which  were  produced  in  the  Towcester  Rural  District.  This  outbreak  involved 
nine  County  Districts  and  230  cases  were  notified.  The  causal  organism  was  proved  to  be 
Salmonella  Minnesota  which  was  isolated  from  the  pies  and  from  the  patients. 
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2.  DIPHTHERIA  IMMUNIZATION. 

The  diphtheria  antigen  in  general  use  is  Alum  Precipitated  Toxoid  provided  free  by  the 
Ministry  of  Health  through  the  Public  Health  Laboratory  Service. 


Immunization  Statistics  for  Population  under  15  years. 


No.  immunized 

Estimated  % 

Notified  cases  of 

Deaths  assigned  to 

during  year 

immunized 

Diphtheria  amongst  : 

Diphtheria  amongst  : 

(a) 

(b) 

(«) 

[b] 

Under 

Under 

Immunized 

Non-immun. 

Immunized 

Non-immun. 

Year 

5 

5-15 

5 

5-15 

0-4 

5-15 

0-4 

5-15 

0-4 

5-15 

0-4 

5-15 

1941  and 

1942 

8005 

28254 

46 

74 

— 

1 

36 

65 

— 

— 

11 

4 

1943 

4266 

3167 

56 

83 

— 

10 

7 

22 

— 

— 

1 

3 

1944 

3014 

1175 

58 

84 

— 

12 

11 

7 

— 

— 

4 

1 

1945 

3095 

361 

56 

89 

— 

13 

1 

1 

— 

1 

— 

— 

1946 

2995 

237 

52 

95 

— 

1 

— 

5 

— 

— 

— 

— 

1947 

2813 

127 

48 

94 

1 

— 

— 

— 

— 

— 

— 

— 

1948 

3513 

143 

50 

92 

1949 

3010 

76 

50 

86 

— 

— 

— 

1 

— 

— 

— 

— 

1950 

2693 

159 

51 

82 

— 

— 

— 

— 

— 

— 

— 

— 

1951 

3139 

166 

51 

79 

3.  IMMUNIZATION  (ALL  TYPES). 

The  number  of  children  who  completed  courses  of  immunization  of  all  types,  i.e.,  diphtheria 
(including  “  booster  ”  doses),  whooping  cough  and  combined  diphtheria-whooping  cough,  was 
5,358.  Of  these  2,015  were  carried  out  by  General  Practitioners  and  3,343  by  County  Council 
Staff. 


4.  WHOOPING  COUGH  IMMUNIZATION. 

The  whooping  cough  vaccine  and  the  combined  diphtheria-pertussis  prophylactic  are 
purchased  by  the  Council  from  Glaxo  Laboratories,  Ltd. 


Immunization  Statistics  for  Population  under  15  Years 


Year 

No.  Immunized  during  year 

Total 

Under  5 

5-15 

1949 

960  (766)* 

25  (16)* 

985  (782)* 

1950 

1476  (1230)* 

41  (17)* 

1517  (1247)* 

1951 

1433  (1231)* 

43  (19)* 

1476  (1250)* 

*  These  figures  relate  to  children  immunized  with  combined  diphtheria-whooping  cough  vaccine  and 
are  also  included  in  the  diphtheria  immunization  statistics. 
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5.  VACCINATION. 


The  following  table  shows  the  number  of  vaccinations  and  re- vaccinations  carried  out  under 
the  approved  scheme  since  1949  : — 


Age  at  date 
of  vaccination 

Und 

er  1 

1  ^ 

0  4 

5  to  14 

15  or 

over 

To 

tal 

Primary 

Re-vacc. 

Primary 

Re-vacc. 

Primary 

Re-vacc. 

Primary 

Re-vacc. 

Primary 

Re-vacc. 

1949 

344 

— 

286 

4 

51 

22 

109 

189 

790 

215 

1950 

746 

— 

135 

14 

115 

96 

261 

563 

1,257 

673 

1951 

972 

— 

179 

11 

228 

107 

222 

442 

1,601 

560 

6.  TUBERCULOSIS. 

The  numbers  of  cases  of  tuberculosis  on  the  registers  at  the  end  of  1951  were  : 

Respiratory  Non- Respiratory  Total 

Males.  Females.  Total.  Males.  Females.  Total.  Cases. 

659  520  1,179  188  174  362  1,541 


Particulars  of  new  cases  of  Tuberculosis  and  of  all  deaths  from  the  disease  are  shown 
below  : 


AGE 

PERIODS. 

NEW  CASES. 

DEATHS. 

Respiratory. 

Non- Respiratory. 

Respiratory.  N  on-Respiratory . 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0— 

... 

— 

1 

— 

— 

— 

— 

— 

— 

1— 

— 

— 

1 

1 

1 

1 

2— 

2 

1 

1 

3/ 

5— 

4 

3 

3 

1 

10— 

— 

2 

1 

-I 

15— 

4 

17 

2 

—1 

A 

1 

20— 

10 

11 

1 

i; 

i 

25— 

18 

16 

3 

11 

13 

1 

1 

35— 

14 

5 

— 

2J 

45— 

13 

1 

_ 

2l 

,  1 

17 

3 

2 

2 

55— 

4 

4 

— 

IJ 

65— 

5 

1 

— 

1 

— - 

— • 

— 

■ — 

75— 

1 

— 

— 

— 

3 

1 

— 

— 

Totals 

75 

62 

12 

16 

35 

22 

4 

5 

Forty-six  new  cases  were  not  notified  in  this  Administrative  County  ;  these  were  transfers 
from  other  areas.  There  was  one  posthumous  notification. 

The  total  primary  notifications  of  Tuberculosis  amounted  to  165 — 97  in  the  Urban  Districts 
and  66  in  the  Rural  Districts.  Of  this  number,  137  were  suffering  from  respiratory  forms  of  the 
disease  and  31  from  other  forms  of  tuberculosis.  There  was  one  more  primary  notification 
during  1951  than  for  the  year  1950.  Of  the  165  primary  notifications,  163  were  civilians  and 
two  non-civilians  ;  Table  III,  page  47,  in  the  statistical  section,  shows  the  number  of  civilian 
cases  notified  in  each  District. 
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Mortality.  Respiratory — 57  deaths  (35  males  and  22  females)  occurred,  36  in  the  Urban 
Districts  and  21  in  the  Rural  Districts. 

Other  forms — Nine  deaths  occurred  from  other  forms  of  the  disease  (four  males  and  five 
females),  seven  in  the  Urban  Districts  and  two  in  the  Rural  Districts. 

There  were  thus  66  deaths  from  all  forms  of  tuberculosis  as  compared  with  75  in  1950. 
The  mortality  rate  was  0.26  per  thousand  of  the  population,  which  is  the  lowest  so  far  recorded. 
The  rate  for  the  combined  Urban  Districts  was  0.17  and  for  the  combined  Rural  Districts  0.09. 

The  annual  Tuberculosis  Mortality  Rates  from  the  beginning  of  this  century  will  be  found 
in  Table  V,  on  page  49. 

B.C.G.  Vaccination. 

The  following  table  shows  the  number  of  successful  B.C.G.  Vaccinations  carried  out  on  home 
contacts  since  the  8th  September,  1950. 


Age  at  date  of 
B.C.G.  Vaccination 

Under 

1 

1 

2 

3 

4 

5 

6 

7 

8  9  10  11  12 

13  14 

Total 

1950 

2 

4 

1 

2 

1 

1  — 

1 

12 

1951 

30 

5 

17 

5 

7 

3 

6 

2 

4  5—24 

2  1 

93 

In  addition  a  number  of  children  were  vaccinated  but  they  will  be  included  in  next  year’s 
return  because  the  post-B.C.G.  conversion  test  had  not  been  carried  out  by  the  end  of  the  year. 

Mantoux  Tests. 

The  results  of  initial  Mantoux  tests  carried  out  on  contacts  up  to  15  years  of  age  of  pulmonary 
tuberculosis  cases  diagnosed  in  1951  are  as  follows  : 


Age  Groups 

Urban  Districts 

Rural  Districts 

All  Districts 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

0-4 

9 

15 

9 

8 

18 

23 

5-9 

8 

12 

11 

5 

19 

17 

10-15 

12 

19 

9 

2 

21 

21 

Contacts. 

The  numbers  of  contacts  examined  during  the  last  twenty  years  and  the  numbers  found  to 
be  suffering  from  tuberculosis  are  shown  below  ; 


Year 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

No.  of  contacts  examined  . 

168 

164 

139 

139 

156 

151 

162 

168 

134 

164 

No.  of  contacts  found  to  be 

suffering  from  tuberculosis . 

2 

3 

4 

1 

2 

2 

4 

1 

2 

5 

Year 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

No.  of  contacts  examined  . 

207 

224 

309 

303 

347 

281 

369 

463 

774 

874 

No.  of  contacts  found  to  be 

suffering  from  tuberculosis  . 

6 

4 

3 

2 

1 

2 

1 

4 

5 

2 
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Total  No.  of  contacts  examined — 5,696.  Total  No.  of  contacts  found  to  be  suffering  from 
tuberculosis — 56 . 

Of  the  5,696  contacts  examined,  56  were  found  to  be  suffering  from  tuberculosis  which  is 
equal  to  a  rate  of  9.83  per  1,000. 

Of  324  contacts  of  pulmonary  tuberculosis  cases  diagnosed  in  1951,  286  or  88.27%  were 
examined. 

Mass  Radiography. 

Details  of  surveys  carried  out  in  the  administrative  county  by  the  No.  1  (Northants)  Mass 
Radiography  Unit  of  the  Oxford  Regional  Hospital  Board  are  shown  below  : 


Period  of  Location  of  Unit 

No.  of 

No.  of 

Groups 

Percentage 

survey  and  place  surveyed 

miniatures 

large  films 

surveyed 

Response 

12th  Feb. —  Corby  (3rd  survey)  . 

9,345 

383 

Firms,  schools  and 

Firms — 

81 

13th  Mar. 

General  Public 

Schools — 

95 

11th  June —  Kettering  (3rd  survey) 

12,118 

478 

Firms,  schools  and 

Firms — 

72 

26th  Aug. 

General  Public 

Schools — 

97 

5th — 12th  Burton  Latimer 

1,531 

69 

Firms,  schools  and 

Firms — 

86 

Nov.  (3rd  survey) 

General  Public 

Schools — 

98 

19th — 29th  Desborough  (3rd  survey) 

Nov.  Desborough  . 

2,054 

74 

Firms,  schools  and 

Firms — 

80 

General  Public 

Schools —  100 

Rothwell  . 

986 

24 

Firms,  schools  and 

Firms — 

71 

General  Public 

Schools 

89 

Rehabilitation — Papworth  Village  Settlement. 

The  Council  continued  to  be  responsible  for  the  maintenance  of  a  tuberculous  patient  who 
is  now  qualified  as  a  laboratory  assistant.  The  charge  to  the  Council  of  10/6  per  week  was  dis¬ 
continued  as  from  1st  May,  1951  in  accordance  with  the  agreement  made  with  Papworth  Village 
Settlement. 

In  addition,  there  are  at  the  Settlement  receiving  treatment  prior  to  a  course  of  rehabilita¬ 
tion,  three  patients  for  whom  the  Council  has  undertaken  to  be  responsible  for  maintenance  at 
the  appropriate  stage. 

Occupational  Incidence  of  Tuberculosis — Steering  Committee. 

The  Steering  Committee  already  appointed  held  one  meeting  during  the  year.  It  was 
announced  at  this  meeting  that  all  reports  likely  to  be  made  on  tuberculosis  in  the  Boot  and 
Shoe  Industry  had  been  prepared. 


38 


SECTION  G. 

Mental  Health  Services 


1.  ADMINISTRATION. 

(a)  Constitution  of  the  Mental  Health  Services  Sub-Committee. 

The  Mental  Health  Services  Sub-Committee  consists  of  eleven  members  of  the  Council  and 
three  co-opted  members.  Meetings  are  held  quarterly. 

(b)  Staff. 

(i)  The  County  Medical  Officer  of  Health  and  his  Deputy  deal  with  the  day  to  day 
problems. 

(ii)  Duly  Authorized  Officers  and  Mental  Welfare  Officers  ; — 

Miss  J.  E.  Minnis  (commenced  5/2/51) 

E.  Towning. 

S.  A.  Crouch. 

(iii)  Occupation  Centre  : 

Miss  E.  L.  Caswell. 

Miss  B.  V.  Miller. 

» 

(c)  Co-ordination  with  Regional  Hospital  Bocird  and  Hospitcil  Management  Committees. 

The  County  Medical  Officer  of  Health  is  a  member  of  the  Northampton  and  of  the  Kettering 
Hospital  Management  Committees.  The  Deputy  County  Medical  Officer  of  Health  is  a  member 
of  the  Psychological  Sub-Committee  of  the  Medical  Advisory  Committee  of  the  Oxford  Regional 
Hospital  Board  and  of  the  Bromham  Hospital  House  Committee.  The  Physician  Superinten¬ 
dent  and  the  Consultant  Psychiatrists  of  St.  Crispin  Hospital  have  willingly  given  their  help 
and  advice  when  consulted. 

(d)  Duties  delegated  to  Voluntary  Associations. 

No  duties  have  been  delegated  to  Voluntary  Associations. 

(e)  Training  of  Mental  Health  Workers. 

No  Officer  attended  a  training  course  in  1951. 

2.  ACCOUNT  OF  WORK  UNDERTAKEN  IN  THE  COMMUNITY. 

(a)  Section  28  of  the  National  Health  Service  Act,  1946. 

Upon  notification  from  Hospital  Management  Committees,  or  in  the  cases  of  e.x-service 
personnel  from  the  Regional  Hospital  Board,  after-care  is  undertaken  by  Officers  of  the 
Authority. 

(b)  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

In  consultation  with  the  Physician  Superintendent  of  St.  Crispin  Hospital  every  endeavour 
has  been  made  to  ensure  that  the  best  method  of  dealing  with  each  patient  is  followed,  and  in 
this  the  Duly  Authorized  Officers  have  had  the  full  co-operation  of  the  general  practitioners. 
All  removals  have  been  effected  without  undue  difficulties  either  for  the  patients  or  their  im¬ 
mediate  relatives  and  friends.  The  closest  co-operation  has  been  maintained  between  the 
Officers  of  the  Mental  Hospital,  the  Duly  Authorized  Officers  and  the  Ambulance  services. 
The  admission  of  voluntary  patients  was  encouraged  and  arrangements  made  for  transport 
wherever  necessary.  The  following  cases  were  dealt  with  by  the  Duly  Authorized  Officers  : 
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No.  of  cases  certified  and  removed  to  hospital  . 

No.  of  cases  removed  on  Three  Day  Orders  and  subsequently 

(a)  Certified  . 

(b)  Admitted  as  Temporary  Patients  . 

(c)  Admitted  as  Voluntary  Patients  . 

(d)  Orders  extended  by  Physician  Superintendent  (14  days), 

then  discharged  . 

(e)  Discharged  . 

No.  of  cases  removed  on  Urgency  Orders  (7  days)  . 

No.  of  cases  removed  on  Justices’  Orders  (14  days)  and  subsequently 

(a)  Certified . . 

(b)  Admitted  as  Temporary  Patients  . 

(c)  Admitted  as  Voluntary  Patients  . 

(d)  Died  . 

(e)  Discharged  . 

No.  of  cases  admitted  as  Temporary  Patients  . 

No.  of  cases  admitted  as  Voluntary  Patients  . 

No.  of  cases  in  which  no  action  was  necessary  . 


Males 

Females 

Total 

26 

39 

65 

12 

10 

22 

— 

3 

3 

11 

12 

23 

2 

1 

3 

— 

2 

2 

1 

■ — 

1 

4 

8 

12 

1 

2 

3 

8 

11 

19 

— 

2 

2 

2 

3 

5 

1 

4 

5 

3 

1 

4 

20 

22 

42 

Total  number  of  cases  referred 


patients  were  as  follows  : — 

Voluntary  Patients  . 
Temporary  Patients  , 
Certified  Patients  .... 


Mental  Hospitals  by  the  Duly  Authorized  Officers 

Age  Group 

Under  20  . 

20-29  . 

30-39  . 

40-49  . 

50-59  . 

60-69  . 

70-79  . 

80  and  over  . 


91 

120  211 

o  Mental  Hospitals  as  Health  Service 

Males 

Females 

Total 

72 

96 

168 

2 

9 

11 

42 

57 

99 

116 

162 

278 

lups  of 

certified  patients  admitted  to 

Males 

Females 

Total 

1 

1 

2 

6 

2 

8 

9 

3 

12 

5 

8 

13 

4 

11 

15 

3 

13 

16 

11 

14 

25 

3 

5 

8 

42 

57 

99 

(c)  Mental  Deficiency  Acts,  1913-1938. 


(i) 


The  number  of  ascertained  cases  on  the  Register  at  the  end  of 


In  Certified  Institutions  :  Males 

Bromham  Hospital,  near  Bedford  .  39 

Stoke  Park  Colony,  Stapleton,  Bristol  .  11 

Park  Hospital,  Wellingborough  .  10 

St.  Mary’s  Hospital,  Kettering  .  6 

Borocourt,  near  Reading  .  9 

Rampton  Hospital,  Retford,  Notts  .  7 

The  Manor  House,  Aylesbury  .  7 

Pewsey  Hospital,  Pewsey,  Wilts  .  8 

Brentry  Colony,  Westbury-on-Trym,  Bristol  .  7 

Whittington  Hall,  Chesterfield  .  — 

Leavesden  Hospital,  Abbots  Langley  .  1 

Royal  Earlswood  Institution,  Redhill,  Surrey  .  2 

Wayland  House,  Bradfield  .  — 

Smith  Hospital,  Henley-on-Thames  .  1 

Hortham  Colony,  Almondsbury,  nr.  Bristol  .  1 

The  Manor  Hospital,  Derby  .  — 

Lisieux  Hall,  Whitle-le-Woods,  Lancs  .  1 

St.  Francis  School,  Buntingford  .  1 

Rock  Hall  House,  Combe  Down,  Bath .  1 

Coleshill  Hall,  near  Birmingham  .  1 


the  year  was  603. 

Females  Total 


41 

6 

7 

9 

4 

4 

3 

1 

6 

3 

1 

1 


1 


80 

17 

17 

15 

13 

11 

10 

9 

7 

6 

4 

3 

1 

1 

1 

1 

1 

1 

1 

1 


113  87  200 

On  licence  from  institutions  .  4  6  10 

Cases  under  Guardianship  .  3  4  7 


Total  number  of  cases  under  Orders 


120 


97 


217 
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In  Approved  Homes  : 


Mount  Tabor,  Wingrave,  Bucks  . 

Purley  Park,  Reading  . 

In  "  Places  of  Safety  ”  . 

Under  Statutory  Supervision  . 

Under  Voluntary  Supervision  . 

Cases  otherwise  “  ascertained  ”  . 

Total  number  of  cases  on  Register 


— 

4 

4 

1 

— 

1 

1 

1 

2 

102 

92 

194 

54 

48 

102 

37 

46 

83 

315 

288 

603 

Ascertainment  Rate  :  2.35  per  1,000 


(ii)  Ascertainment. 

Of  sixty-nine  cases  reported,  sixty-four  were  ascertained  as  mental  defectives.  Thirty- 
one  were  ascertained  directly  by  the  Health  Department,  twenty  by  the  Education  Authority, 
seven  by  Hospitals,  five  as  transfers  from  other  Local  Authorities  and  the  remainder  through 
the  Courts,  County  Welfare  Department,  Children’s  Department  and  private  sources.  The 
Order  in  the  case  of  one  patient  in  a  certified  institution  lapsed  by  “  operation  of  law  ”,  and  six 
patients  on  licence  from  institutions  were  discharged  from  Orders  under  the  Act.  Seven  patients 
died  and  seven  removed  from  the  area. 

(hi)  Guardianship. 

The  Mental  Welfare  Officers  paid  regular  visits  to  the  five  defectives  under  Guardianship 
in  the  County,  one  of  whom  was  placed  when  the  Order  sending  her  to  an  institution  was  varied. 
Two  patients  in  the  care  of  guardians  at  Brighton  were  supervised  by  The  Guardianship  Society, 
Hove,  and  from  the  Society’s  monthly  reports  it  appears  that  these  patients  were  happy  and 
well  cared  for. 

(iv)  Licence. 

Nineteen  patients  (8  males,  11  females),  including  five  new  cases,  were  on  licence  from 
institutions.  Seven  female  patients  were  in  domestic  service,  one  worked  in  a  boot  and  shoe 
factory  and  three  were  unemployed.  All  male  patients  on  licence  were  employed  as  labourers. 
Three  male  and  three  female  patients  on  licence  were  discharged  from  their  Orders  under  the 
Act,  the  licences  in  respect  of  one  male  and  two  females  were  withdrawn  and  one  male  patient 
was  transferred  from  one  licencee  to  another.  All  patients  on  licence  in  the  County  received 
regular  visits  from  the  Mental  Welfare  Officers. 

(v)  Medical  Examinations. 

Medical  Officers  carried  out  sixty-six  special  examinations. 

(vi)  Domiciliary  Supervision. 

The  Health  Visitors  made  770  routine  visits  to  defectives  under  statutory  and  voluntary 
supervision  in  their  homes.  The  Mental  Welfare  Officers  carried  out  667  visits  and  interviews. 

(vii)  Institutional  Care. 

Nine  patients  were  admitted  under  Orders  to  certified  institutions  to  vacancies  allocated 
by  the  Regional  Hospital  Board.  All  the  Orders  were  obtained  upon  petition  with  the  exception 
of  one  which  was  made  by  the  Court.  Two  patients  were  admitted  to  ”  Places  of  Safety  ” 
prior  to  presentation  of  petitions  and  a  further  two  cases  remained  in  ‘‘  Places  of  Safety  ” 
at  the  end  of  the  year.  In  addition,  two  patients  were  admitted  to  Approved  Homes,  three 
defectives  were  placed  by  their  parents  in  institutions  under  Section  3  of  the  Mental  Deficiency 
Act,  1913  and  one  patient  was  placed  in  a  certified  institution  for  a  temporary  period  of  one 
month.  One  case  under  statutory  supervision  was  admitted  to  St.  Crispin  Hospital  as  a 
certified  patient  under  the  Lunacy  Act,  1890.  Ten  patients  were  transferred  from  one  institu¬ 
tion  to  another.  The  number  of  cases  awaiting  admission  was  forty-seven  (26  males  and  21 
females)  of  which  twenty-two  are  in  urgent  need  of  institutional  care. 
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There  is  still  a  lengthy  waiting  list  for  cases  requiring  urgent  institutional  care,  about  75% 
being  children.  Accommodation  can  be  secured  only  through  the  Regional  Hospital  Board 
and,  despite  the  paucity  of  vacancies,  the  officers  of  the  Board  do  their  utmost  to  deal  with  the 
more  urgent  cases. 

Parents  as  a  rule  are  grateful  for  supervision  and  welcome  advice  given  by  the  Health 
Visitors  and  Mental  Welfare  Officers. 

(viii)  Training. 

Twenty  pupils  were  in  attendance  at  the  Occupation  Centre  held  at  the  London  Road 
Congregational  Church  Schoolrooms,  Kettering.  Considerable  progress  has  been  made  by  the 
children  and  there  is  a  marked  improvement  in  those  who  have  been  in  attendance  for  some 
time.  The  Centre  not  only  provides  for  children  excluded  from  school  but  also  serves  as  a 
handicraft  centre  for  those  over  sixteen  years  of  age. 

A  weekly  walk  was  taken  in  fine  weather  to  a  nearby  park  for  games.  Open  days  were 
held  at  the  Centre  when  the  parents  of  the  children  attended  to  see  the  handwork  carried  out 
and  to  witness  group  and  individual  work.  All  articles  of  handwork  were  sold  to  relatives  or 
friends  of  the  pupils  on  “  Open  ”  days.  An  outing  to  Hunstanton  was  arranged  in  July  and 
the  year  ended  with  a  successful  Christmas  Party. 

A  routine  medical  and  dental  examination  was  carried  out  and  a  Health  Visitor  made 
periodic  hygiene  inspections.  Two  members  of  the  Mental  Health  Services  Sub-Committee 
visited  the  Centre  bi-monthly.  Miss  M.  Gordon,  Inspector  of  the  Board  of  Control,  visited  the 
Centre  on  22nd  May  and  all  recommendations  made  have  been  put  into  effect. 

By  arrangement  with  the  Northampton  County  Borough  Council,  two  County  patients 
attended  the  Handicraft  Centre,  Chapel  Place,  Northampton. 

3.  AMBULANCE  SERVICE. 

Use  is  made  of  the  local  authority’s  ambulance  service  to  transport  patients  dealt  with  under 
the  Lunacy  and  Mental  Treatment  Acts.  In  the  cases  of  patients  dealt  with  under  the  Mental 
Deficiency  Acts  it  has  been  found,  as  a  rule,  more  convenient  for  the  Officers  to  use  their  own 
cars  for  transport. 

4.  GENERAL. 

The  number  of  cases  of  senile  dementia  continues  to  be  a  cause  for  concern.  This  appears 
to  be  a  major  factor  responsible  for  overcrowding  in  the  Mental  Hospitals.  Prior  to  1948, 
cases  of  this  type  were  admitted  to  the  Public  Assistance  Institutions,  but  owing  to  the  acute 
shortage  of  beds  for  chronic  sick,  vacancies  are  extremely  difficult  to  obtain.  In  a  number 
of  cases  it  was  found  necessary  to  certify  people  suffering  from  senile  dementia  and  admit  them 
to  the  Mental  Hospital  so  as  to  secure  their  proper  care  and  attention.  It  is  regretted  that 
these  old  people  have  to  be  certified  and  admitted  to  a  Mental  Hospital  in  order  to  obtain  a 
bed.  The  Hospital  Management  Committees  have,  however,  allocated  vacancies  whenever 
possible  in  order  to  avoid  certification. 

The  number  of  persons  in  the  younger  age  groups  being  admitted  to  hospital  under  certifi¬ 
cation  tends  to  diminish,  and  the  attitude  of  the  members  of  the  community  is  found,  generally, 
to  be  more  readily  co-operative  in  the  early  treatment  of  mental  illness. 
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CAUSES  OF  DEATH  IN  ADMINISTRATIVE  AREAS— RURAL  DISTRICTS.  TABLE  I.  (b) 


CAUSES  OF  DEATH. 


ALL  CAUSES 


1 
2 

3 

4 

5 

6 

7 

8 

9  Other  infective  and  parasitic  disi 

10  Malignant  neoplasm,  stomach 

1 1  Malignant  neoplasm,  lung,  bron 

12  Malignant  neoplasm,  breast  ... 

13  Malignant  neoplasm,  uterus  ... 


Tuberculosis,  respiratory 

Tuberculosis,  other  . 

Syphilitic  disease . 

Diphtheria  . 

Whooping  Cough . 

Meningococcal  infections 

Acute  Poliomyelitis  . 

Measles . 


15 

16 

17 

18 

19 

20 
21 
22 

23 

24 


Leukaemia,  aleukaemia 
Diabetes  . . . 


Coronary  disease,  angina 
Hypertension  with  heart 

Other  heart  disease  . 

Other  circulatory  disease 

Influenza  . 

Pneumonia  . 

Bronchitis . 


26  Ulcer  of  stomach  and  duodenum. 

27  Gastritis,  enteritis  and  diarrhoea... 

28  Nephritis  and  nephrosis  . 

29  Hyperplasia  of  prostate  . 

Pregnancy,  childbirth,  abortion 
Congenital  malformations . 


30 

31 

32 

33 

34 

35 

36 


Motor  vehicle  accidents . 

All  other  accidents . 

Suicide  . 

Homicide  and  operations  of  war 


Deaths  of  Infants  r  Total  ... 
under  1  year  J  Legitimate 
L  Illegitimate 


Deaths  of  Infants  r  Total  ... 
under  4  weeks  Legitimate 
of  age  I  Illegitimate 


Live  Births 


Total 

Legitimate 

Illegitimate 


Still  Births 


r  Total 
■j  Legitimate 
I  Illegitimate 


Brackley 

R.D. 

Brix  worth 

R.D. 

1 

a 

> 

ClJ 

Q 

R.D. 

Kettering 

R.D. 

Northampton 

R.D. 

Oundle  and 

Thrapston 

R.D. 

Towcester 

R.D. 

WeUing- 

borough 

R.D. 

Aggregate 

of  R.Ds. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

71 

56 

93 

98 

Ill 

90 

85 

73 

112 

122 

116 

124 

95 

102 

107 

79 

790 

744 

1 

3 

1 

3 

1 

1 

1 

2 

2 

3 

2 

1 

11 

10 

.  ... 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

... 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

1 

1 

6 

4 

4 

1 

3 

3 

1 

1 

1 

6 

1 

4 

1 

1 

3 

1 

1 

17 

15 

2 

2 

3 

1 

1 

3 

2 

1 

2 

4 

3 

2 

19 

7 

3 

4 

2 

5 

2 

3 

5 

24 

1 

1 

1 

3 

1 

2 

3 

12 

9 

5 

io 

4 

10 

6 

12 

3 

9 

11 

14 

9 

7 

5 

3 

4 

74 

47 

1 

1 

1 

... 

3 

2 

2 

1 

2 

1 

1 

1 

7 

7 

6 

12 

17 

13 

17 

15 

11 

10 

12 

12 

15 

26 

11 

13 

17 

11 

106 

112 

8 

4 

10 

5 

11 

5 

10 

9 

16 

6 

10 

6 

17 

9 

11 

9 

93 

53 

2 

1 

1 

2 

4 

3 

2 

4 

3 

1 

2 

2 

1 

12 

16 

14 

8 

21 

3G 

28 

30 

12 

16 

17 

33 

23 

23 

20 

23 

23 

20 

158 

189 

3 

5 

7 

7 

6 

1 

1 

5 

9 

3 

2 

3 

6 

5 

4 

32 

35 

5 

1 

2 

3 

5 

2 

2 

3 

2 

5 

3 

4 

5 

3 

23 

22 

5 

7 

1 

2 

2 

2 

4 

5 

5 

5 

2 

4 

4 

4 

7 

4 

30 

33 

5 

2 

10 

6 

6 

2 

5 

5 

6 

6 

6 

7 

5 

4 

6 

4 

49 

36 

2 

1 

1 

1 

1 

4 

2 

1 

1 

1 

3 

1 

1 

6 

2 

1 

1 

1 

1 

2 

2 

... 

1 

2 

2 

3 

2 

1 

2 

2 

1 

1 

9 

8 

1 

3 

2 

2 

2 

10 

... 

1 

1 

... 

2 

1 

2 

1 

1 

2 

1 

1 

1 

1 

1 

8 

4 

5 

9 

9 

7 

4 

5 

13 

9 

10 

14 

12 

19 

10 

10 

12 

5 

75 

78 

2 

1 

1 

1 

2 

1 

3 

1 

11 

1 

4 

1 

1 

2 

1 

1 

1 

5 

1 

1 

5 

1 

5 

3 

17 

15 

1 

2 

1 

1 

2 

2 

2 

6 

5 

2 

3 

5 

4 

2 

5 

1 

5 

4 

4 

7 

6 

5 

6 

1 

35 

25 

2 

3 

5 

3 

2 

5 

1 

5 

4 

4 

7 

6 

5 

5 

1 

34 

24 

1 

... 

1 

1 

1 

1 

1 

4 

2 

2 

3 

2 

3 

1 

2 

3 

2 

6 

1 

22 

11 

1 

1 

4 

2 

2 

3 

2 

3 

1 

2 

3 

2 

5 

1 

21 

11 

1 

1 

... 

84 

80 

142 

149 

159 

115 

102 

86 

142 

161 

151 

151 

112 

118 

92 

85 

984 

945 

82 

76 

135 

144 

150 

109 

97 

82 

137 

158 

142 

136 

104 

115 

88 

82 

935 

902 

2 

4 

7 

5 

9 

6 

5 

4 

5 

3 

9 

15 

8 

3 

4 

3 

49 

43 

2 

1 

6 

2 

4 

4 

1 

2 

2 

2 

7 

3 

1 

6 

3 

29 

17 

2 

1 

6 

2 

4 

4 

1 

2 

2 

1 

5 

3 

1 

6 

3 

28 

15 

... 

1 

2 

1 

2 

9,930 

17,730 

16,290 

12,190 

19,580 

18,460 

14,620 

13,000 

121,800 

1.11 

1.05 

1.10 

1.19 

1.11 

1.11 

1.12 

1.08 

1. 

10 

0.83 

0.81 

0.82 

0.98 

0.84 

0.87 

0.85 

0.83 

0.85 

Estimated  mid-year  Home  Population 


Comparability  Factors 


Births 

Deaths 


CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE  COUNTY  OF  NORTHAMPTON. 
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TABLE  II.  {continued). 

CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE  COUNTY  OF  NORTHAMPTON 


45 
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Table  No.  11(a) 


CAUSES  OF  DEATHS  OF  CHILDREN  UNDER  ONE  YEAR— 1951 


Cause  of  Death 

Age  in  Weeks 

Total 

—1 

—2 

—3 

—4 

5-52 

Whooping  Cough  . 

— 

— 

— 

— 

2 

2 

Tuberculous  diseases  . 

— 

— 

— 

— 

1 

1 

Measles  . 

— 

— 

— 

— 

2 

2 

Convulsions  . 

— 

— 

— 

— 

— 

— 

Bronchitis  and  Pneumonia  . 

3 

2 

— 

— 

13 

18 

Enteritis  and  Diarrhoea  . 

— 

— 

— 

— 

2 

2 

Congenital  Malformations  . 

6 

1 

— 

— 

3 

10 

Premature  Birth  . 

27 

3 

— 

— 

1 

31 

Injury  at  birth  . 

5 

— 

— 

— 

— 

5 

Asphyxia  and  Atelectasis  . 

9 

— 

— 

— 

9 

18 

Congenital  Debility  . 

— 

— 

— 

— 

— 

— 

Haemolytic  Disease  . 

3 

1 

— 

— 

— 

4 

Other  Causes . 

— 

— 

1 

— 

7 

8 

Totals  . 

53 

7 

1 

— 

40 

101 

• 

Table  11(b) 


BIRTH  RATES,  CIVILIAN  DEATH  RATES,  ANALYSIS  OF  MORTALITY  AND  CASE  RATES 
FOR  CERTAIN  INFECTIOUS  DISEASES  FOR  NORTHAMPTONSHIRE  AND  ENGLAND  AND 

WALES,  1951. 

England  and  Wales  Northamptonshire 


Births  : 

Live  .  15.50  15.57 

Stm  .  0.36  0.38 


Deaths  : 

All  Causes  .  12.50 

Typhoid  and  paratyphoid  .  0.00 

Whooping  Cough  .  0.01 

Diphtheria .  0.00 

Tuberculosis  .  0.31 

Influenza  .  0.38 

Smallpox  .  0.00 

Acute  Poliomyelitis  (including  Polio¬ 
encephalitis)  .  0.00 

Pneumonia  .  0.61 

Notifications  {Corrected)  : 

Typhoid  Fever  .  0.00 

Paratyphoid  fever  .  0.02 

Meningococcal  infection  .  0.03 

Scarlet  F ever .  l  H 

Whooping  Cough  .  3.87 

Diphtheria .  0.02 

Erysipelas  .  0.14 

Smallpox  .  0.00 

Measles  .  14.07 

Pneumonia  .  0.99 

Acute  Poliomyelitis  (including  Polio¬ 
encephalitis)  . 

Paralytic .  0.03 

Non-paralytic  .  0.02 

Food  poisoning  .  0.13 


12.13 

0.00 

0.01 

0.00 

0.26 

0.43 

0.00 

0.01 

0.45 

0.00 

0.00 

0.01 

1.04 

3.58 

0.00 

0.10 

0.00 

14.19 

0.85 


0.08 

0.05 

0.76 


47 


Totals 


48 


Table  IV. 

SEX  AND  AGE  DISTRIBUTION  OF  NOTIFIABLE  DISEASES,  1951. 


Numbers  of  Cases  of  Infectious  Diseases  originally  notified  during  1951,  and  of  the  Final  numbers  accord¬ 
ing  to  Sex  and  Age  after  corrections  subsequently  made  either  by  the  Notifying  Practitioner  or  the  Medical 
Superintendent  of  the  Infectious  Diseases  Hospital. 


Scarlet 

Fever 

Whooping 

Cough 

Acute  Poliomyelitis 

Measles 

(excluding 

Rubella) 

Diphtheria 

Para. 

Non-Para. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

M.  F. 

No.  originally  notified 

Total  (all  ages)  ... 

137 

131 

427 

494 

9 

12 

7 

6 

1881  1767 

—  1 

Final  nos.  after 
correction 

Under  1  year 

2 

_ 

33 

38 

_ 

1 

_  _ 

65  60 

_  _ 

1-2  years 

11 

10 

95 

87 

3 

1 

— 

— 

396  363 

—  — 

3-4  years 

44 

31 

138 

177 

— 

1 

— 

1 

592  584 

—  — 

5-9  years 

62 

65 

143 

161 

2 

6 

1 

2 

753  665 

—  — 

10-14  years 

8 

10 

10 

17 

—  1 

3 

1 

50  57 

—  — 

15-24  years 

7 

6 

1 

8 

2 

1 

3 

— 

12  9 

—  — 

25  and  over 

2 

3 

1 

5 

2 

1 

— 

1 

10  17 

—  1 

Age  unknown 

— 

— 

4 

1 

—  — 

— 

— 

.—  9 

—  — 

Total  (all  ages)  ... 

136 

131 

425 

494 

9 

12 

7 

5 

1878  1764 

—  1 

A  cute 

Pneumonia 

Dysentery 

Smallpox 

Acute  Encephalitis 

Enteric  or 
Typhoid 
Fever 

Infec. 

Post-Inf. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

M.  F. 

No.  originally  notified 

Total  (all  ages)  ... 

124 

93 

60 

74 

— 

— 

1 

1 

1  1 

—  1 

Final  nos.  after 
correction 

Under  5  years 

19 

12 

24 

32 

_ 

_ 

_ 

1 

1  — 

_  _ 

5-14  years  ... 

12 

12 

18 

13 

— 

— 

— 

1 

—  — 

—  — 

15-44  years 

32 

27 

12 

17 

— 

— 

1 

— 

—  — 

—  1 

45-64  years 

26 

21 

4 

5 

65  and  over 

34 

21 

— 

5 

Age  unknown 

1 

— 

1 

1 

— 

— 

— 

— 

—  — 

—  — 

Total  (all  ages)  ... 

124 

93 

59 

73 

— 

— 

1 

2 

1  — 

—  1 

Meningo¬ 

coccal 

Infection 

Food 

Poison 

Other  notifiable  diseases 

Fever 

Original 

Final 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

M.  F. 

No.  originally  notified 

Total  (all  ages)  ... 

— 

— 

8 

18 

1 

1 

100 

95 

Puerperal  Pyrexia 

Final  nos.  after 
correction 

Under  5  years 

—  20 

—  20 

— 

— 

— 

— 

— 

1 

3 

3 

Ophthalmia  Neon. 

5-14  years  ... 

— 

— 

— 

— 

—  — 

6 

7 

—  — 

—  — 

15-44  years 

—  — 

2 

3 

1 

— 

49 

46 

Malaria 

45-64  years 

— 

— 

5 

15 

— 

— 

33 

25 

1  — 

1  — 

65  and  over 

— 

— 

1 

— 

— 

— 

9 

14 

Age  unknown 

— 

— 

— 

— 

— 

— 

— 

— 

Total  (all  ages)  ... 

— 

— 

8 

18 

1 

1 

100 

95 

Year 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 


49 


Table  V. 


NORTHAMPTONSHIRE. 

TUBERCULOSIS  DEATHS  AND  MORTALITY  RATES,  1900-1951. 


Tuberculosis 

Death  Rate 

Other 

Death  Rate 

All  forms 

Death  Rate 

Estimated 

of  Respira¬ 

per  1000  of 

forms  of 

per  1000  of 

of 

per  1000  of 

Populations. 

tory  System. 

Population.  Tuberculosis.  Population.  Tuberculosis.  Population. 

220,678 

205 

.93 

46 

.20 

251 

1.13 

207,719 

162 

.78 

47 

.22 

209 

1.00 

209,984 

199 

.94 

63 

.30 

262 

1.24 

212,610 

182 

.85 

66 

.31 

248 

1.16 

213,874 

204 

.95 

82 

.38 

286 

1.33 

214,909 

165 

.77 

85 

.39 

250 

1.16 

216,319 

186 

.86 

63 

.29 

249 

1.15 

216,935 

196 

.90 

61 

.28 

257 

1.18 

217,765 

207 

.95 

68 

.31 

275 

1.26 

219,149 

185 

.84 

77 

.35 

262 

1.19 

220,897 

190 

.86 

66 

.29 

256 

1.15 

213,796 

204 

.95 

77 

.36 

281 

1.31 

215,091 

197 

.92 

57 

.26 

254 

1.18 

215,579 

192 

.89 

58 

.26 

250 

1.15 

216,569 

178 

.82 

50 

.23 

228 

1.05 

211,286 

202 

.95 

59 

.28 

261 

1.23 

202,552 

242 

1.19 

60 

.30 

302 

1.49 

190,215 

229 

1.20 

55 

.29 

284 

1.49 

192,564 

230 

1.19 

59 

.31 

289 

1.50 

207,508 

183 

.88 

52 

.25 

235 

1.13 

215,777 

160 

.74 

44 

.20 

204 

0.94 

212,270 

172 

.81 

46 

.21 

218 

1.02 

213,340 

162 

.76 

27 

.12 

189 

0.88 

214,331 

159 

.74 

38 

.17 

197 

0.91 

215,200 

169 

.78 

27 

.13 

196 

0.91 

215,300 

174 

.80 

35 

.17 

209 

0.97 

214,200 

136 

.63 

28 

.13 

164 

0.76 

215,000 

162 

.75 

30 

.14 

192 

0.89 

215,100 

140 

.65 

32 

.14 

172 

0.79 

216,500 

159 

.73 

20 

.09 

179 

0.82 

217,550 

150 

.69 

31 

.14 

181 

0.83 

218,300 

130 

.60 

25 

.11 

155 

0.71 

213,900 

115 

.53 

24 

.11 

139 

0.64 

214,300 

116 

.54 

20 

.09 

136 

0.63 

214,550 

114 

.53 

34 

.15 

148 

0.68 

216,200 

119 

.55 

27 

.12 

146 

0.67 

217,600 

99 

.45 

18 

.08 

117 

0.53 

220,400 

94 

.42 

28 

.13 

122 

0.55 

221,400 

104 

.47 

24 

.10 

128 

0.57 

228,300 

96 

.42 

16 

.07 

112 

0.49 

241,200 

113 

.47 

28 

.11 

141 

0.58 

259,820 

106 

.41 

24 

.09 

130 

0.50 

243,800 

92 

.38 

28 

.11 

120 

0.49 

235,000 

101 

.43 

17 

.07 

118 

0.50 

233.340 

112 

.48 

33 

.14 

145 

0.62 

228,640 

111 

.48 

22 

.10 

133 

0.58 

236,340 

87 

.37 

20 

.08 

107 

0.45 

240,210 

69 

.29 

18 

.07 

87 

0.36 

247,820 

87 

.35 

18 

.07 

105 

0.42 

250,500 

101 

.40 

8 

.03 

109 

0.43 

254,210 

65 

.26 

10 

.04 

75 

0.30 

256,700 

57 

.22 

9 

.04 

66 

0.26 
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Table  VI. 

VITAL  STATISTICS  FOR  1951  AND  PREVIOUS  YEARS. 


DEi 

\THS 

Estimated 

Population 

mid-year. 

BIRTHS. 

Una 

ler  1  year. 

All  Ages. 

Year. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

1897 

228,955 

6761 

29.50 

9C6 

134.00 

3559 

15.53 

1898 

234,902 

6647 

28.29 

888 

133.59 

3374 

14.30 

1899 

240,484 

6632 

27.59 

870 

131.10 

3399 

14.10 

1900 

§220,678 

5621 

25.47 

617 

109.76 

3078 

13.90 

1901 

207,719 

5641 

27.15 

579 

102.60 

2758 

13.27 

1902 

209,984 

5453 

25.96 

535 

98.11 

2785 

13.26 

1903 

212,610 

5430 

25.53 

560 

103.13 

2838 

13.34 

1904 

213,874 

5265 

24.61 

614 

116.61 

2964 

13.85 

1905 

215,909 

5168 

23.93 

585 

113.19 

2812 

13.02 

1906 

216,319 

4997 

23.10 

514 

102.86 

2638 

12.19 

1907 

216,935 

4643 

21.40 

410 

80.30 

2656 

12.24 

1908 

217,765 

4755 

21.83 

454 

95.47 

2749 

12.62 

1909 

219,149 

4597 

20.97 

384 

83.53 

2790 

12.73 

1910 

220,897 

4430 

20.05 

356 

80.36 

2493 

11.28 

1911 

213,796 

4378 

20.47 

421 

96.16 

2692 

12.59 

1912 

215,091 

4281 

19.90 

342 

79.88 

2601 

12.00 

1913 

215,579 

4296 

19.92 

368 

85.66 

2525 

11.71 

1914 

216,569 

4146 

19.14 

305 

73.56 

2594 

11.97 

1915 

211,286 

4016 

18.54 

382 

95.11 

3012 

14.25 

1916 

202,552 

3822 

17.34 

254 

66.00 

2702 

13.33 

1917 

190,215 

3197 

15.07 

259 

81.00 

2665 

14.01 

1918 

192,564 

3096 

14.34 

210 

67.00 

2938 

15.25 

1919 

+207,508 

*216,162 

3140 

14.52 

254 

80.00 

2873 

13.84 

1920 

+215,777 

*215,968 

4913 

22.74 

293 

59.00 

2393 

11.09 

1921 

212,769 

4166 

19.57 

300 

72.00 

2514 

11.84 

1922 

+213,340 

*213,840 

3875 

18.12 

227 

58.00 

2507 

11.75 

1923 

1214,331 

*214,820 

3686 

17.15 

225 

61.00 

2475 

11.54 

1924 

215,200 

3494 

16.23 

185 

52.00 

2494 

11.58 

1925 

215,300 

3480 

16.16 

197 

56.60 

2525 

11.72 

1926 

214,200 

3393 

15.84 

177 

52.16 

2436 

11.37 

1927 

215,000 

3108 

14.45 

159 

51.00 

2539 

11.80 

1928 

215,170 

3175 

14.75 

154 

48.00 

2507 

11.65 

1929 

216,500 

3104 

14.33 

171 

55.09 

2649 

12.23 

1930 

217,500 

2991 

13.74 

126 

42.12 

2490 

11.44 

1931 

218,300 

2924 

13.39 

135 

46.10 

2472 

11.32 

1932 

§213,900 

2743 

12.76 

125 

45.50 

2463 

11.45 

1933 

214,300 

2665 

12.43 

112 

42.02 

2542 

11.85 

1934 

214,550 

2688 

12.52 

154 

57.29 

2706 

12.61 

1935 

216,200 

2881 

13.32 

146 

50.67 

2707 

12.52 

1936 

217,600 

3047 

14.00 

146 

47.91 

2660 

12.22 

1937 

220,400 

3104 

14.08 

136 

43.81 

2689 

12.20 

1938 

221,400 

3184 

14.38 

131 

41.14 

2552 

11.52 

1939 

+228,300 

*222,100 

3336 

15.02 

137 

40.41 

2758 

12.08 

1940 

241,200 

3363 

13.94 

170 

48.39 

3153 

13.07 

1941 

259,820 

3511 

13.51 

182 

48.08 

3103 

11.94 

1942 

243,800 

4062 

16.66 

140 

34.46 

2687 

11.02 

1943 

235,000 

4210 

17.91 

170 

40.38 

2890 

12.29 

1944 

233,340 

4684 

20.07 

178 

38.00 

2952 

12.65 

1945 

228,640 

4340 

18.98 

170 

39.17 

2822 

12.34 

1946 

236,340 

4531 

19.17 

167 

36.86 

2835 

12.00 

1947 

240,210 

4905 

20.42 

172 

35.07 

2986 

12.43 

1948 

247,820 

4326 

17.46 

137 

31.67 

2727 

11.00 

1949 

250,500 

4056 

16.19 

137 

33.78 

3023 

12.07 

1950 

254,210 

3995 

15.71 

118 

29.53 

3054 

12.01 

1951 

256,700 

3997 

15.57 

101 

25.26 

3112 

12.13 

§  Extension  of  Borough  of  Northampton. 

J  Population  for  calculation  of  Death  Rate. 
*  Population  for  calculation  of  Birth  Rate. 
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